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Or the problems which confront the physician and 
the surgeon few are more troublesome than those 
which require the interpretation of chronic or recur- 
ring abdominal pain. Frequently the diagnosis must 
be attempted in the absence of any conspicuous 
objective sign, and, with symptoms for guidance, a 
decision must be made between “ organic’”’ and 
‘functional,’ or, what is more serious for the patient 
and more exacting in clinical judgment, between a 
surgical and medical plan of relief. Modern investi- 
gations do not always provide the clue. Discussions 
which serve, in however small a degree. to illuminate 
this dark field of diagnosis are therefore to be 
encouraged, and we should be very ready to share 
our observations and our difficulties. 

However great the triumphs of surgery may be in 
the acute abdominal catastrophes and in certain 
forms of chronic abdominal disease, none of us can 
feel content with the present position of abdominal 
surgery as a whole. We still see too many scarred 
abdomens with persistence of symptoms, too many 
‘** re-operations ’’ and operations undertaken for pain, 
and it is disturbing to reflect upon the hours which 
must be lost annually to surgeons and their patients 
in the conduct of unrewarded appendicectomies, a 
considerable proportion of which have doubtless been 
advised by physicians. I would suggest that our 
shortcomings are less in respect of technique than of 
diagnosis, employing the term in its fullest sense of 
‘‘thorough knowledge ”’ of our cases. 

Such remarks as I shall have to make are to be 
regarded as a slender contribution to the study of a 
not uncommon abdominal disorder which is charac- 
terised by frequent and prolonged discomfort, or 
troublesome and even severe pain; which is unasso- 
ciated with any demonstrable organic change in the 
abdominal viscera; which sometimes simulates 
important organic disease; and for which conse- 
quently operations and explorations are performed. 

The condition is variously referred to in the litera- 
ture as spastic constipation, chronic colospasm, spastic 
colon, and tonic hardening of the colon. For con- 
venience I shall refer to it as spastic colon. 


HISTORICAL. 

In Chapter IV. of his ‘ Constipation and Allied 
Intestinal Disorders ’’ Hurst! gives a useful biblio- 
graphy of the subject and a concise account of the 
etiology and important clinical features of the 
malady. It was first described by John Howship,? 
surgeon to St. George’s Infirmary, London, in 1830, 
in a small and very readable book entitled *‘ Practical 
Remarks on the Discrimination and _ Successful 
Treatment of Spasmodic Stricture in the Colon 
considered as an occasional cause of Habitual Confine- 
ment of the Bowels.’’ He recognised that the com- 
plaint was due to “a deficient freedom of relaxation 
in some part of the intestinal canal,’’ and both as a 
diagnostic test and a therapeutic measure advocated 
gradual distension of the bowel with a large warm 
gruel enema. Cherchewsky,* who was unfamiliar 
with this account, redescribed the condition in 1883. 
Fleiner * wrote his first article on spastic constipa- 
tion in 1893. In this country Hawkins ° wrote an 
admirably descriptive paper based on the study of 
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35 cases of enterospasm in 1906, drawing particular 
attention to the frequent confusion of the disease 
with appendicitis. The subject has hitherto attracted 
more attention on the continent, but latterly there 
has been a revival of interest in England. Turner,® 
from the surgeon’s point of view, furnished an article 
to the Guy’s Hospital Reports in 1924. Dr. G. Evans 
made it the subject of a communication to the Asso- 
ciation of Physicians of Great Britain and Ireland in 
the present year. Stacey Wilson,’ *® who had _pre- 
viously discussed the physiology of the pain in this 
disorder, has recently summarised his own views and 
wide experience in a book entitled ‘* Tonic Hardening 
of the Colon.”’ In this he discusses clinical features 
and advances his own therapeutic beliefs, but attri- 
butes, in my opinion, too long a list of physical and 
mental disturbances to the direct 
hardening. 


agency of tonic 
THE CLINICAL PICTURE OF 
The descriptions 
analysis of 50 case 


SPASTIC COLON, 
which follow are based on an 
s interrogated and examined by 
myself, The series includes 39 cases of spastic colon 
unaccompanied by mucus in the stools and 
11 cases of the condition usually called muco-mem- 
branous colitis, or, better, mucous colic or muco- 
membranous colic, for cytological examination of 
the stools and the sigmoidoscope reveal no signs of 
ulceration and little or no evidence of active inflam- 
mation of the mucosa. The cases were taken from 
my file consecutively and with no special selection, 
excepting that those in which there was an element 
of doubt or obvious coincidental disease were excluded. 
The proportion of *‘ spastic colon ’’ cases to cases of 
‘*mucous colic” is, 1 believe, representative. The 
more detailed consideration of wtiology, symptoms, 
and physical signs is preceded by an account of 
an individual case portraying the more important 
features. 

CASE 1.—A middle-aged professional man, of lean type 
and nervous constitution and liable to migraine, first started 
to have right-sided abdominal pain some 16 years ago. 
At one time and another cholecystitis and appendicitis were 
diagnosed, and finally, after careful investigation, the 
appendix was removed. He still, however, has the right- 
sided pain, and at times can feel for himself a sausage-like 
lump in the right flank. The attacks arrive especially in 
spring and autumn, and are precipitated by cold, fatigue, 
and mental worry. In a hot bath the pain is eased and the 
tumour fades away. The patient and his brother are both 
unable to face a cold east wind without developing abdominal 
pain. The pain shows a tendency to appear 2} hours after 
a meal. Examination revealed general right-sided tender- 
ness, and on one occasion the c#cum or ascending colon 
became vaguely palpable. The descending colon was felt 
like a firm cord, and occasionally the transverse colon was 
also felt. There were no other signs of disease. The patient 
found that a good open-air holiday with exercise and mental 
rest was best calculated to bring relief. 


excess 


ZETIOLOGY OF SPASTIC COLON. 

Sex Incidence.—In the present series of 50 cases 
there were 17 males and 33 females. Excluding the 
cases with mucous colic which, with rare exceptions, 
are confined to the female sex, there were 16 males 
and 23 females. 

Age Incidence.—The youngest patient was aged 19, 
the oldest 78. The average age was 39. 

Physical and Psychological Types.—Nineteen cases 
were specifically described in my notes as “ lean,” 
“thin,” or “‘ spare.”’ ‘ Wiry,” ‘* dark,” “ tall,’’ and 
‘pale’? were other adjectives which occurred with 
conspicuous frequency. Twenty-seven were 
recorded as nervous, neurotic, worrying, or anxious. 
Migraine and asthma were entered against the patient 
or an immediate relative with sufficient frequency to 
suggest a more than coincidental association. The 
association with asthma is commented upon by 
Hawkins. ° 

Family History.—In addition to these associations 
and general references to ‘‘ nervous stock,’ there 
were two examples in my series of two brothers both 
suffering from spastic colon. 

The evidence for a constitutional or diathetic factor 
is thus fairly strong, and has, I think, usually been 
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remarked by those interested in the condition. Con- 
versely I would suggest that it is extremely rare to 
meet with spastic colon in fair-haired, blue-eyed, 
healthy-complexioned types with placid dispositions 
or in robust individuals. In my own experience 
spastic colon is more common in private than in 
hospital practice. As Hawkins remarks, ‘‘ Intestinal 
neuroses diminish in frequency as we descend the 
social scale.” 

Predisposing Illnesses and Intoxications.—Dysen- 
tery, as might be expected from the habit of irrita- 
bility which it engenders in the bowel, may be 
followed by spastic colon, and this even for years 
after the active infection has subsided. Three cases 
occurred in my series. Hurst also refers to the 
influence of lead and tobacco, and to colonic spasm 
reflexly induced by gall-stones, ureteric calculus, or 
other irritative visceral lesions, or due to tabes 
dorsalis. It is very difficult to assess the part played 
by tobacco. I would suggest that it is rarely the sole 
or main factor. Most of my male patients were 
smokers, and four of them really excessive smokers. 
On the other hand, the majority of the women were 
non-smokers. Occasionally I have seen patients 
with spastic colon in association with other mani- 
festations of tobacco excess, such as_ sweating, 
dizziness, and palpitation. Plumbism and such coinci- 
dental diseases as appendicitis, diverticulitis, gall- 
stones, and tabes were, so far as possible, excluded. 
The causal or contributory effect of purgatives must 
be given due prominence. Thirty of the cases were 
recorded as constipated, and of these the majority 
were taking laxatives or purgatives occasionally or 
habitually. It cannot be doubted that undue irrita- 
bility of the neuro-muscular mechanism of the bowel 
is present in these cases, and that the majority of the 
popular purgatives, however mildly so, are irritants. 
Furthermore, not a few of the patients are well aware 
that their pain may be aggravated by brisk purgation. 

Constipation.—_How far constipation is to be 
regarded as a cause or a consequence of the spasm it 
is difficult to say, but, as already mentioned, it was 
present in 30 (60 per cent.) of the cases. Nevertheless 
it is important to recognise that pain and tonic 
hardening of the colon are consistent with regular 
and apparently normal bowel function. Attacks of 
‘* diarrhoea ”’ are a constant feature in mucous colic. 
Diarrhoea, occasional or constant, was also recorded 
in seven cases of simple spastic colon. In some cases, 
both costive and otherwise, it is tempting to believe 
that a low grade colonic infection is at work, but we 
have no certain information on this point. The cases 
are not pyrexial. 


FREQUENCY OF PREVIOUS APPENDICECTOMY. 

In 18 (36 per cent.) of my cases the appendix had 
been removed. In one of these it was removed during 
a laparotomy which I myself advised (vide Case 3). 
In only three instances was it specifically noted that 
the appendicectomy was undertaken for acute appen- 
dicitis. In several instances the operation was under- 
taken for relief of pain not dissimilar from that for 
which relief was again sought. In one case there 
had been two further explorations. In other cases 
a diagnosis of ‘‘ chronic appendicitis”’ had been 
suggested. 

THE PATIENT’S SYMPTOMS. 

The leading complaint is usually of discomfort or 
pain in the lower abdomen. The discomforts are 
variously described as a feeling of stagnation or 
* stoppage,”’ as ‘‘a ball’’ or ‘a lump,” or as a 
sensation “ like a bar of lead ’’; the direction of this 
bar may actually correspond with some part of the 
large bowel, and the description is remarkable for 
the nicety with which it interprets the tonic rigidity 
present in the affected segment. The pain is usually 
a dull continuous ache, sometimes ‘ gnawing ”’ or 
‘like a toothache,” never rhythmical or griping as 
in the colic of purgation, acute enteritis, or intestinal 
obstruction, and even in the severe cases unlike the 
relentless, immobilising pain of an acute inflammatory 
lesion. It varies in severity from something quite 





trivial to an intensity—as will be described later 
severe as to simulate the major colic of a urete: 
calculus, and to call for the administration of nm: 
phine. These severe cases are fortunately ra 
Diagnosis even in the attack may be extreme 
difficult. In a case of average severity the pain is : 
times troublesome enough to interfere seriously wit 
work or pleasure, although it is noteworthy that sle: 
is seldom lost on account of it. It is usually referre:| 
with accuracy to the part of the colon involved, an 
I must differ from Stacey Wilson 7 * when he stat: 
that the distribution is segmental. A commo 
gesture is the application of the palm of the right « 
left hand to the corresponding iliac fossa, when th 
proximal or distal portions are affected. In the cas 
of the transverse colon the course of the pain i 
traced with a finger or shown with the ulnar bord: 
of the hand. For purposes of brevity I tabulated th. 
cecum and ascending colon as “first part’; th 
transverse colon as ‘*‘ second part’’; and the colo: 
from the splenic flexure to the commencement of th: 
rectum as “third part.” Of the cases in whic! 
observations of the part affected were noted the firs! 
part was indicated in 26, the second in 14, and th: 
third in 21. Rectal pain was also recorded in a few 
cases. Some patients could only describe a vagui 
lower abdominal *‘ stomach-ache.’”’ Variations in th 
situation of the pain are spontaneously described 
Associated pyloric spasm and, in women, bladde1 
discomfort and frequency are not rare. ‘ Dead 
fingers ’’ are a common complaint. With the pain 
there is often mental depression or irritability and 
physical inertia. Both onset and relief may be abrupt 
and occur for no apparent reason. The duration of 
the pain varies from an hour or less to many hours 
or even days. 

Of aggravating or precipitating factors I would 
particularly mention cold and fatigue, each of which 
were specifically recorded in 14 instances; jolting, 
such as results from games or digging, horse-riding o1 
motoring over rough roads, and even walking ; 
mental stress or worry ; purgatives; tobacco; and, 
in women, the menstrual cycle. The more irritable 
cases of mucous colic are very susceptible to fruit. 
-atients are sometimes more, sometimes less, comfort - 
able when their bowels are confined, but aggravation 
of pain immediately after the act of defecation is 
common. Warmth, rest, hot baths, and open-air 
holidays with freedom from cares are among the 
relieving factors. Food sometimes gives temporary 
relief. 

PHYSICAL FINDINGS. 

To these disturbed sensations certain objective 
information can be added in a high proportion of 
cases, more especially if the opportunities for examina- 
tion are frequent. The physical sign of the disease 
is an unusual palpability of some part or parts of the 
colon; this depends upon tonic rigidity, shortening 
and straightening of the affected loop. The colon 
can often be felt in the left iliac fossa in healthy 
persons or in patients without colonic disease, and 
simple palpability in this region cannot be regarded 
as pathological. In spastic colon it is felt as an 
unduly hard cord of small calibre. It is doubtful 
if the colon is ever palpable in its proximal or trans- 
verse portions in perfect health. In the condition 
of spastic colon, however, either of these portions 
may be felt as a firm rod or sausage-like tumour. 
This is sometimes, but by no means always, tender. 
The degree of palpability varies from time to time, 
and even in the course of a single examination, and 
is more likely to be remarked when symptoms are 
present. In those cases in which undue palpability 
was noted in my series the first part was affected in 
18 instances; the second part in 8, the third part 
in 9. The first and third parts were simultaneously 
felt in 3, and all three parts in 4 cases. What Stacey 
Wilson aptly likens to a ‘ cartilaginous ring’ may 
sometimes be felt on inserting the finger into the 
rectum. Occasionally attacks of ballooning of the 
cecum are observed behind a spastic ascending 
colon, 
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The stools as a rule show nothing very charac- 
teristic excepting in the group to be separately con- 
sidered under the heading of mucous colic. In the 
larger group there is no mucus excess or occasional 
very slight excess; no blood; and the colour varies 
within normal limits. There may, however, be 
fragmentation, and, in the presence of anal spasm, 
narrowing of the fecal mass. If purgatives are being 
used the motions may, of course, be ‘“‘ loose,’’ *‘ messy,”’ 
and unsatisfactory. 

Siqmoidoscopy is often both difficult and painful on 
account of spastic narrowing of the rectal and 
sigmoid lumen which is further stimulated by passage 
of the instrument. Fluctuations in the degree of 
spasm can be witnessed simultaneously with varia- 
tions in the pain complained of by the patient. The 
mucosa looks perfectly healthy. 

Less is to be gleaned from X ray examination than 
might be supposed. In the first place, the spastic 
state is intermittent and may not coincide with the 
examination. In the second place, a barium enema, 
which is commonly used in preference to the barium 
meal in colonic cases, may by its gradual introduction 
and gentle distension overcome existing spasm, just 
as Howship was able to bring relief in painful spasm 
with a large gruel enema; in the third place, when 
views are taken after evacuation of the bulk of the 
meal or enema, it is necessary to distinguish the 
appearances of a normal but partly emptied segment 
from a segment with spastic narrowing of its lumen. 
Examination after a barium meal is more likely to 
give positive evidence. In extreme cases the affected 
length of bowel appears as a thin thread or streak of 
barium, sometimes with a sharp line of demarcation 
from the better filled portions (vide Figs. 1 and 2). 
Normal haustrations, deepened with lesser degrees of 
spasm, become obliterated when the spasm is very 
pronounced. In some cases the whole transverse or 
descending colon or a longer portion is involved ; in 
others, but less frequently, the spasm is localised to 
an inch or two. The localised spasms cause a more 
intense pain. Two other departures from the normal 
are important and will be discussed later. These are 
shortening and straightening of the affected loop. 


Mvcovs OR MvUCO-MEMBRANOUS COLIC 
(Muco-membranous Colitis). 

I see no valid reason for placing these cases in a 
separate category. The abdominal pains described, 
the aggravating and relieving factors, and the radio- 
graphic appearances are identical. The chief differ- 
ences are as follows: (1) the sex incidence, the cases 
being almost all in women ; (2) the passage in attacks 
(usually after a period of constipation, chilling, 
anxiety, or fatigue) of large quantities of coagulated 
mucus, sometimes in casts or shreds or enveloping 
small scybalous fragments; (3) the more evident 
neurotic associations; (4) an exaggerated colonic 
tenderness with flinching and hyperalgesia but less 
definite palpability of the bowel. The sigmoidoscopic 
findings are as described in simple spastic colon. 
The mucosa is smooth and, at the most, slightly 
redder than normal. 


DIFFERENTIAL DIAGNOSIS. 


Judging by my own difficulties and those experi- 
enced by colleagues who have referred cases to me, 
the following conditions are among those which are 
simulated or suggested by the ‘spastic colon”’: 
(1) appendicitis, acute and chronic, (2) duodenal 
ulcer, (3) diverticulitis, (4) colonic carcinoma, (5) renal 
colic, (6) intestinal obstruction, (7) ovarian or tubal 
disease, (8) neurasthenia and hypochondriasis, (9) 
fecal tumours. Finally (10) the cases with mucus 
excess seem not infrequently to conjure doubts about 
the possibility of ulcerative colitis, or have been 
vaguely classified as ‘ colitis.”’ 

(1) Appendicitis —In one of my cases the hard 
lump in the right iliac fossa formed by the contracted 
colon during an attack of pain had led a surgeon to 


usually the persistence of symptoms leads to appen- 
dicectomy for a so-called ‘“ grumbling appendix.”’ 
In simple spastic colon there is, as a rule, no pyrexia, 
guarding, vomiting, or cutaneous hyperalgesia. In 
acute exacerbations of mucous colic there may, how- 
ever, be slight pyrexia, flinching (rather than guard- 
ing), superficial soreness, deep tenderness, and even 
sickness; but the previous history, the patient’s 
psychology, and inspection of the stools generally 
establish the diagnosis. In simple spastic colon the 
interrogation, particularly in regard to the nature, 
duration, and localisation of the pain, and careful 
palpation along the course of the colon are usually 
adequate. (2) Duodenal ulcer may be simulated, 
firstly, because of associated pyloric or gastric 
spasm with food relief; and, secondly, because 
the colonic pain itself, although differently situated, 
may develop late after meals and be relieved by 
food. If there is any suspicion of duodenal ulcer 
as an alternative or additional diagnosis a full 
investigation should be advised. (3) Diverticulitis. 
In the left-sided cases particularly this possibility 
must be borne in mind, but the type of individual! 
affected is usually different, the victim of diver- 
ticulitis being commonly well nourished and _ less 
commonly neuropathic. The inflammatory tender- 
ness and thickening of pericolitis and pyrexia during 
exacerbations are distinctive. X ray examination 
after a barium enema should be made in case of doubt. 
(4) Colonic carcinoma has frequently been feared in 
cases of spastic colon because the patient himself or 
his physician has discovered a hard lump in the 
course of the colon. The smoothness of the tumour, 
its sausage or rod-like formation, its mobility in the 
case of the ascending or transverse colon, its varia- 
tions in size and hardness, or complete disappearance 
under observation or in a hot bath are helpful points 
in differentiation. The absence of obstructive symp- 
toms on the one hand, and of diarrhoea or passage of 
blood on the other, and generally a very long history 
of abdominal discomforts are reassuring features. If 
doubts persist the aid of the radiologist, sigmoidoscopy, 
and chemical and cytological examination of the stools 
should be invoked. (5) Renal colic is only likely to 
be simulated in the occasional cases with very severe 
pain (vide Case 3, in which the hardened colon was 
mistaken by myself and others for the left kidney). 
(6) Intestinal obstruction was feared in Case 4,in which 
the complication of cecal distension was present. 
(7) Ovarian or tubal disease. At one time it was not 
uncommon for operations on one or both ovaries, but 
especially the left, to be performed for spastic colon. 
The fallacy probably arose from the aggravation of 
colonic pain which sometimes accompanies the period 
and from the association with dysmenorrhoea. (8) 
Neurasthenia and hypochondriasis may appear appro- 
priate labels in some cases of spastic colon, but they 
do not embody an adequate explanation of the pain 
and physical findings. (9) Faecal accumulations can 
be disposed of with enemata. (10) ‘‘ Colitis”? is an 
inaccurate pathology. I have had several cases of 
mucous colic referred to me with a diagnosis of 
ulcerative colitis, but the two conditions bear little 
resemblance to one another. In the more serious 
disease an ill and frequently anwmic and wasted 
patient gives a history of watery diarrhoea and 
passing blood and mucus, commonly with a febrile, 
dysenteric onset. The diagnosis is completed with 
the sigmoidoscope. 


FREQUENCY OF SPASTIC COLON. 

Taking all grades of the condition, allowing for its 
varied appellations and deceptions, and judging by 
information received from colleagues in general 
practice, I can only conclude that spastic colon is a 
common disorder. On the basis of consulting and 
hospital experience I should say that it ranks high 
among the causes of chronic abdominal distress. 
Numerically in my index it is more frequent than 
gastric ulcer, but less frequent than duodenal ulcer, 
conditions which are far more likely to be referred 





a provisional diagnosis of appendicular abscess. More 





for a second opinion. 
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NATURE OF THE DISORDER. 

“Spastic colon” falls into the category of the 
visceral neuroses. Its association with certain 
physical and psychological types; its intermittent 
behaviour; its aggravation by circumstances which 
depress or harass the higher centres ; and the absence 
of all evidence of an associated organic lesion, give 
credence to this view. It is a close ally to bronchial 
asthma, in which an inherited irritability of the 
bronchial centres and a sensitiveness to certain local, 
psychic, and peripheral stimuli are, on Hurst’s ® 
showing, so apparent. Just as with asthma so with 


spastic colon cases occur in which spasm alone 
is the outstanding feature, and others in which 
mucorrhoa is superadded. Asthma is sometimes 


coincident with colonic spasm in the same patient or 
recorded in a near relative. The stimuli which may 
provoke and perpetuate an attack of colonic spasm 
include (1) local. stimuli (purgatives, constipation), 
(2) central nervous stimuli (worry), (3) external 
peripheral stimuli (cold). The same irritability of 
plain muscle is often simultaneously manifest as 
bladder frequency and even bladder pain, especially 
in female sufferers from spastic colon; in pyloric 
spasm; spasmodic dysmenorrhcea; and in the 
vascular spasm which gives rise to “‘ dead fingers.”’ 


NATURE OF THE SPASM AND PAIN, 

In obstructive or irritative lesions of the colon 
there is increased peristaltic activity with more or 
less rhythmical griping due to the passage of waves 
of contraction involving successive groups of circular 
fibres. In spastic colon no such rhythmical move- 
ments are provoked, but the tonus or posture of the 
muscle-fibres, including the longitudinal fibres, is 
modified in such a way as to impart a sustained 
shortening, with rigidity and narrowing of the 
lumen, to portions of the bowel wall often many 


inches in 
Fic. 1. extent. The 
hardness and 
equally the 


straightening 
and shortening 
of the affected 
loop cannot be 
otherwise ex- 
plained. I was 
at one time 
puzzled by 
finding a hard- 
ened and hori- 
zontal trans- 
verse colon 
crossing the 
epigastrium,for 
although this is 
its anatomical 
situation I 
knew that the 
radiologist 
more fre- 
quently showed 
this structure 
as a festoon in the middle or lower abdominal planes 
and sometimes even in the true pelvis. Examination 
of Figs. 1 and 2, copied from radiograms in my 
possession, will show what remarkable straightening 
may occur and at once explains the clinical observa- 
tion. Surgeons sometimes witness the phenomenon 
of tonic hardening in the course of a laparotomy when 
the affected loop becomes rigid, pale, and erect in 
the wound. I know no clinical condition which 
better supports the hypothesis that visceral pain 
originates in the viscus and is due to increased tension 
in the muscle-fibre than spastic colon. With no 
inflammatory disease to involve the other coats of 
the bowel or neighbouring tissues, and so to confuse 
the issue, it is possible to demonstrate in these cases 
at once a complete absence of somatic hyperalgesia 
and well-defined pain and tenderness in the affected 
bowel itself, a pain and tenderness which increase 





Tonic spasm of transverse colon with 
ballooning of ceecum (erect). 





when the hardening increases and diminish when it 
diminishes. The sustained and aching character «{ 
the pain accords well with this durable modificat ii, 
of tonus or posture, and contrasts with the sharp. 
transient agony of peristaltic colic. 


ILLUSTRATIVE CASES. 

CASE 2.—Illustrating the influence of cold, the simulati 
of appendicitis, and the cause of the pain.—A young a1 
athletic lady, aged 25, developed pain in the right iliac fo: 
on a long voyage. 
The ship’s doctor 
diagnosed appen- 
dicitis, but would 


Fie, 2. 


not operate on 
board, On arrival 
in England her 
own medical 
adviser and a 
surgeon saw her 
and concurred in 


the diagnosis, but 
freely admitted 
that the appendix 
when removed was 
* disappointing.” 
The other organs 
were healthy. The 
pains recurred and 


she was brought 
to see me, I 
obtained an 
earlier history of 
many attacks of 
sudden and _  in- 





tensely severe pain 
coming on ten 
minutes after along 
sivim, in which she 
was doubled up, . " 
looked green and ill, but was relieved by brandy. Sinc 
the operation there had been a slight looseness of the 
bowels. She had noticed aggravation by fatigue, cold, and 
by fruit and green vegetables. During my examination | 
was able to demonstrate a hardening of the colon in th: 
right iliac fossa which came and went, the pain coming with 
the “lump” and disappearing as it “faded.” Th: 
diagnosis had been made easier for me by the negative 
operation findings, but the earlier history of precipitation 
by cold was instructive. 

CAsE 3.—Illustrating difficulties in differential diagnosis, 
the occasional severity of the pain, and aggravation by an 
enema, jolting, &c.—An infantry officer, aged 41, consulted 
me on Feb. 25th, 1926, for severe pain in the left subcostal! 
region passing through to the back at the same level. He 
had also felt the pain in mid-epigastrium where he had been 
tender. He had suffered similar symptoms a year and also 
five months previously, but less severely. The pain was 
liable to come one or two hours after food, and was some- 
times relieved by eating. Jolting definitely aggravated it. 
His actual sensations he likened to “ a lump of dough stuck 
and swelling as though about to burst.’”” He was lean, 
tense, and tremulous, and very tender in mid-epigastrium. 
I made a provisional diagnosis of gastric ulcer and put him 
into a nursing home for observation. On Feb. 27th he had 
a very severe attack of pain below the left rib margin and 
radiating down towards the groin. The pain immediately 
followed an enema. Morphine was given on more than one 
occasion. He was tender under the left ribs and I queried 
feeling the kidney. Jarring the loin also caused pain. 
Urine normal. His wife then remembered that for years 
he had had an occasional day in bed for left-sided pain. 
While I was away for a week-end, the patient, my deputy, 
and the nurses all noted the presence of a lump below the 
ribs which was gone on my return. I now decided to regard 
the symptoms as renal. A surgical colleague who saw him 
with me concurred, but cystoscopy and pyelography were 
negative. The pain continued, and he was explored on 
March 14th, all investigations having proved negative and 
all medical treatment unavailing. A_ slightly fibrotic 
appendix was removed, and adhesions between the duo- 
denum and gall-bladder were freed. No ulcer, gall-stones, 
growth or other abnormality were demonstrable. He was 
not relieved of his symptoms by the operation, although 
reassured in his mind by the findings. I was then able to 
satisfy myself that both the pain and the lump were colonic 
and due to tonic contraction. I have seen only a few other 
cases in which the pain was so severe and none so deceptive 
in symptomatic associations. I saw this patient, who 
remains on duty, recently, and was able to feel the 


Tonic spasm of descending colon (same cas 
as Fig. 1) twenty hours later (supine). 








hardened colon to the left of the navel. He is quite 
clear that jolting and cold, which I had come in the 
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interval to recognise in other cases as important aggravating 
factors, are very definitely so in his case. I should clearly 
have paid more attention in his first bad attack to the 
influence of the enema. 

CasE 4.—ZIllustrating the occasional severity of symptoms, 
ballooning of the caecum, the shortening and straightening of 
the colon, and the accuracy of localisation by the patient's 
gesture.—1 was consulted in May of the present year by a 
woman aged 40. From girlhood she had suffered from con- 
stipation and a liability to nausea, and had been prevented 
by her poor health from taking up work in which she was 
interested. In 1921 she had acute gangrenous appendicitis. 
Since then she had, in the words of her medical adviser, 
had three or four attacks ‘‘ almost like a partial obstruction.”’ 
These start with feelings of pain and weight in the cecal 
region where a big bulge appears. In her last attack she 
could * feel the bowel like a lump,” and was in pain for four 
or five hours continuously. The pain also passed straight 
across her abdomen to the left. Lesser attacks were brought 
on by work in the garden, and could be cut short by lying 
down. There was aggravation by purgatives and her pain 
was worse after defecation. On palpation I was able to 
feel a hardened colon which again ‘* faded ’’ under my hand. 
The radiograms showed an extreme degree of colonic spasm 
affecting first the transverse and later the descending 
portion. During the examination she surprised the radio- 
logist by accurately tracing the course of the transverse colon 
by her sensations, This straight course from hepatic to 
splenic flexure is well shown in Fig. 1. 


TREATMENT. 

Most patients with ‘‘ spastic colon’’ have been 
walking in fear of organic disease; many of them 
have been told that they have organic disease ; 
cancer-phobia is frequently present ; operations may 
have been advised or already performed. The first 
duty of the physician is therefore full reassurance. 
With this must be combined a simple explanation 
as to the nature of the disorder and the mode of 
origin of the pain. Under general hygienic measures 
the importance of mental and physical relaxation, of 
holidays, of moderate exercise, of warmth, and a 
sensible mixed diet must be enumerated. Often the 
diet has been cut too low and fruit and vegetables 
have been too rigorously excluded. The bulky 
starchy foods, potatoes, beans, and peas, which 
predispose to intestinal flatulence, are better avoided, 
but fruits of all kinds, excepting those with tough 
skins and seeds, and the softer green. vegetables 
should be liberally prescribed together with whole- 
meal bread and farm produce as a natural treatment 


of the costive tendency. Tobacco may require 
restriction or even be forbidden for a long test- 
period. Purgatives must be entirely forbidden, but 


lubricants may be given. Belladonna or hyoscyamus 
in full pharmacopceial doses helps to relax the spasm. 
Bromides should be reserved for the anxious and 
‘jumpy ” patients, and withheld in the case of the 
more jaded and depressed. There is commonly rest- 
lessness with a furrowed brow, and hypertonus of 
skeletal muscles. Psychotherapy plays an important 
part in the treatment of such cases. Jackson '® has 
described a method of treatment by ‘‘ progressive 
relaxation ”’ in which clinical improvement is shown 
to coincide with a return to normal in the colonic 
radiograms and a diminution in the briskness of the 
knee-jerks. The good sleep enjoyed by most patients, 
even when suffering bad pain by day, is probably due 
to the relief afforded by natural muscular repose. In 
some cases the sallow complexion and lassitude and 
a furred tongue during the attacks seem to suggest 
an element of what—for want of a more precise 
term—we must continue to refer to as intestinal 
toxemia. I think it must be in these cases especially 
that Stacey Wilson obtains his successes by exhibiting 
liquor hydrarg. perchlor. with liquor ferri perchlor. 
[ have not tried his prescription extensively, but 
in one case it seemed to bring about a remarkable 
improvement when other remedies had failed and 
the patient was begging for an exploration. In cases 
with severe pain and in exacerbations of mucous 
colic, initial large warm enemata administered very 
slowly, both to give lavage and to overcome the 
spasm, and rectal injections of warm liquid paraffin 
(4 or 5 oz.) to be retained overnight, are useful. The 





dependent on constitutional factors, is difficult to 
“cure,” but repeated reassurances and rational 
treatment will often mitigate symptoms even in bad 
cases. In milder cases there may be complete relief. 
CONCLUSION, 
I have attempted a somewhat detailed analysis of 
the clinical picture of spastic colon because the 
diagnosis of the condition should generally be possible 
on clinical grounds. Furthermore in functional dis- 
orders of this kind special investigations inevitably 
give a high percentage of negative results. The 
recognition of spastic colon as an occasional cause 
of very severe abdominal pain and as a common 
cause of persisting or recurring pain in the right 
iliac fossa is, I believe, especially worthy of emphasis. 
Writing of these visceral neuroses in 1906 Hawkins 
said, ‘‘ They are at this moment particularly worthy 
of study, owing to the advance of abdominal surgery, 
not because they are amenable to surgical treatment, 
but rather because they need protection.” I think 
it should be accepted that they still need protection, 
and that for this and other reasons they are still 
worthy of study. , 
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THE RELATION OF 


ARTHRITIS OF THE SACRO-ILIAC 
JOINT TO SCIATICA, 


WITH AN ANALYSIS OF 100 CASEs.* 

By W. YEOMAN, M.B. Lonp., 
HONORARY PHYSICIAN, ROYAL BATH HOSPITAL, HARROGATE. 
THE part which the sacro-iliac joint plays in 


‘‘lumbago ” and “ sciatica ’’ has long been a source 
of speculation, and in America ‘ sacro-iliac strain ” 
or subluxation is a common diagnosis. My attention 
has been drawn to the apparent frequency of a spur 
or irregularity of bone at the lower end of the sacro- 
iliac joint, and the analysis of a number of cases may 
be of some value. The series consists of 100 cases 
admitted to the Royal Bath Hospital, Harrogate, 
with a diagnosis of sciatica, in all of which radiograms 
of the sacro-iliac and lumbo-sacral joints had been 
taken. In all radiograms the hip was included, and 
in most some or all of the lumbar vertebrz were 
shown. 
Anatomy of the Joint. 

In order to obtain a clear conception of the rdle 
which the sacro-iliac joint plays in the causation of 
sciatica it will be necessary to summarise briefly the 
anatomy of the joint and its relationship with the 
lumbo-sacral cord. 

In addition to descriptions in standard text-books 
of anatomy, reports on a series of dissections of the 
joint have been made by Albee’ and Brooke.? In 
50 specimens Albee found a perfect joint with synovial 
membrane, cartilage, joint cavity, and well-formed 
capsule. The joints before being opened were injected 
with methylene-blue, which showed that the synovial 
membrane distended and retracted along the anterior 
inferior aspect of the joint during movement. The 
lumbo-sacral cord was found in close proximity to the 
lower third of the joint. Brooke based his findings 
on 200 dissections, and confirmed Albee’s work. He 
found that many males in late middle and advanced 





disorder, being like asthma and migraine, so largely 
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life had ankylosed joints, and considered these to be 
senile pathological changes; no females showed anky- 
losis. He summarises by saying that the joint is 
diathrodial in type and probably takes part in move- 
ments backwards and forwards of the lumbar spine. 

Danforth and Wilson* made exhaustive dissections 
of the tumbo-sacral cord, and found that the foramen 
between the fifth lumbar vertebre and the sacrum 
was the smallest intervertebral foramen, yet the fifth 
lumbar nerve was the largest nerve. This significant 
fact seems to justify their conclusion that the lumbo- 
sacral cord is less likely to receive damage from the 
sacro-iliac joint because there is no canal, and therefore 
the chances of nerve injury are much greater in the 
lumbo-sacral region. The fifth lumbar nerve, how- 
ever, lies in close proximity to the sacro-iliac joint 
and the first and second sacral nerves join it to form 
the lumbo-sacral cord at the lower margin of the joint, 
but are separated from it by the pyriformis muscle 
and its fascia of origin. Insufficient attention has 
been paid to the réle of the pyriformis in the causation 
of sciatica; the muscle arises from the pedicles of 
the second, third, and fourth sacral vertebrae and 
adjacent part of the bone lateral to the sacral foramina. 
It is therefore in contact with the anterior ligament 
of the sacro-iliac joint and the roots of the first, second, 
and third sacral nerves, and its lower border is closely 
related to the whole trunk of the sciatic nerve. The 
pyriformis is an abductor and external rotator of the 
hip, and is a flexor of the hip in the act of walking. 

It will be advantageous to consider briefly the 
segmental sensory distribution of the leg. The fourth 
lumbar nerve supplies the inner side of the leg from 
just below the knee to the ankle and inner side of the 
foot, the fifth lumbar the outer side of the leg and 
dorsum of the foot, the first sacral the sole of the 
foot, dorsum of the toes, outer side of foot, and some 
way up the back of the leg ; the second sacral supplies 
a long strip stretching down the middle of the back 
of the thigh from the fold of the buttock to below 
the popliteal space. In addition, the gluteal muscles 
are supplied from the first and second sacral. Broadly 
speaking, pain is referred to the posterior aspect of the 
thigh as well as to any part of the lower leg, and to 
the inner aspect of the thigh in certain cases. 


Résumé of Literature. 

The literature on low back pain and sciatica reveals 
a difference of opinion as to the part taken by the 
sacro-iliae joint. 

As reported in THE LANCET,‘ Lusskin and Sonnen- 
schein® offer an explanation of how sacro-iliac sprain 
is brought about, and describe how the resulting 
symptoms of low back pain and pain shooting down 
the leg are relieved by strapping in acute cases and 
by an appropriate brace. On the other hand, Albee? 
who, 20 years ago, held similar views, now® considers 
these symptoms are due to “ myofascitis,”’ his own 
word to describe inflammation of muscles and fascia, 
apparently covered by the older word “ fibrositis.”’ 
He states that over 90 per cent. of cases of ‘‘ lumbago,”’ 
‘* sacro-iliac,” ‘‘ sciatica,’ &c., are examples of 
myofascitis, that the insertions of fascia and muscles 
into the bony structure of the sacro-iliac joint are 
tender, and that 90 per cent. of these patients have 
symptoms referable to the colon. 

The literature of disease of the joint is not so 
profuse as that of joint strain, but Barré and Duprey’ 
recognise “ saci p-iliac sciatica,” although they con- 
sider that sacro-iliac arthritis is usually tuberculous ; 
they differentiate this syndrome from primary sciatica 
by the fact that in the former the buttock wastes 
before the leg and foot, and pressure on the nerve 
is painful. Gowers stated that when the disease is 
within the pelvis tenderness of the trunk of the 
nerve is slight in proportion to the pain. Against this 
evidence implicating the sacro-iliac joint is the opinion 
of almost as many observers who blame abnormalities 
of the lower lumbar vertebre and lumbo-sacral joint 
for this type of sciatica. Putti® considers that the 
hypothesis lacks anatomical and clinical support. I 
hope to a*-ence some clinical evidence to show that 





in certain cases there is a connexion between arthrit js 
of the joint and sciatica. 

Putti calls attent on to anomalies in the plane 
the articulations between the lumbar vertebre a: 
between the fifth lumbar and sacrum. To obta 
radiological evidence in support of this necessitat 
numerous radiograms, and a stereoscopic view is almo: 
essential. I have not felt justified in having th 
done, so that I have only two clear pictures of thi 
anomaly. 

The many views on the causation of sciatica hay 
one item in common, a recognition of a lesion in t] 
lumbar and sacral region, indicating a tendency 1 
regard sciatica as a symptom and not a clinic: 
entity, with attention focused on the roots of th: 
nerve rather than on the trunk. 

Clinical records are few, but Danforth and Wilson, 
Doub® and Rogers’ all report seriesofcases. Rogers 
in 50 cases found lesions of the lower spine in 4°) 
the remaining case being carcinoma of the prostat: 
He classifies 17 cases as acute strain of the lowe: 
spine, most of them representing an acute lesion © 
the sacro-iliac joints, 21 as chronic strain of the lowe: 
spine, 8 as hypertrophic arthritis of the lower lumba 
spine confirmed by radiograms, and 4 as tuberculosi: 
Cone" has reported two cases which showed a ‘ hazi 
ness”’ in the sacro-iliac area. They had received 
much treatment for a relaxed sacro-iliac joint, but 
were only relieved when a spicule of bone was removed 
from the great sciatic notch and the nerve freed fron 
adhesions. Discussing the diagnosis of arthritis o 
the sacro-iliac joint on the evidence of bony over 
growth at its lower margin, Verrall'? remarks that 
‘** inexperienced radiologists often report the presenc« 
of arthritis of this joint when none is present, basing 
their diagnosis on lipping of the joint margin at th 
lower end. This apparent lipping is due to a groove, 
in which a small vessel runs, which is bridged by a 
ligament described by Derry of Cairo and used by 
him as a sex indication in investigating the remains 
from certain pre-dynastic cemeteries in Nubia, the 
groove being better marked in the female, especially 
after many pregnancies or if congenital relaxation is 
present. However, skiagrams do show arthritis which 
is generally of the atrophic variety.”” The radiograms 
in my series have been re-examined by Dr. C. G. 
Hitchcock, and include two examples of the groove 
which Verrall describes. The report of one case 
is as follows (Fig. 1) :-— 

Female, age 20, unmarried, stillroom maid. Pneumonia 
two months before admission. Pain in back started 14 
days before the pneumonia. Cat menia regular but asso 
ciated with constipation and painful defecation. Tender 
ness over the sacrum down to the coccyx. Rectal examina 
tion showed acute tenderness over inside of pelvis, especially 
at lower margins of the sacro-iliac joints. X ray showed 
tilting of the lumbar spine to the left, due to old trauma or 
disease and well-developed bony spurs at the lower borders 
of the sacro-iliae joints. 

One other picture showed a similar condition in a miner, 
aged 50, who had also marked spondylitis of the lumbar 
vertebre. 

Analysis of 100 Cases. 

Average age. Youngest. 

44 18 


Oldest. 


Men 7 72 


‘ 
Women 23 
Occupation.—The women were in no particular 
trades, the majority being married and in charge of 
homes. The occupations of the men were various ; 
25 were miners, and 72 per cent. were employed in 
occupations requiring much back movement—+e.g., 
labourers, gardeners, engineers, &c. This suggests 
sustained back-effort as a predisposing cause. 


Classification of Lesions (100). 


1. Arthritis of sacro-iliac joint alone 19 lg 

2. Ditto, and other lesions as ca rd ee. ie tee 

3. Abnormality in region of sacro-iliac joint a 8 

4. Arthritis of hip alone 7 <n 8, 

5. Ditto, and lesion of lumbar vertebree bolas 

6. Various lesions of lumbar vertebrie oe _. oe 

7. Normal appearance... 6 iu da ‘. 
These figures require amplification. Arthritis of 


the sacro-iliac joint was diagnosed if the joint showed 
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a blurred outline or fusion of the articular surfaces 
or if there was erosion or osteophytic outgrowth at 
the lower border of the joint. (Fig. 2). In Group 2 
the “ other lesion ’’ was spondylitis of the fourth and 
afth lumbar vertebree and, in one case, sacralisation 
of the fifth lumbar vertebre ; in four cases the hip 
howed evidence of arthritis. Group 3 was made up 

s follows: malignant disease of the prostate with 

ondary deposits in the ilium; a cystic tumour 

of the ischium ; 

1. two cases of calci- 
fied glands in close 
relationship to the 
lower end of the 
joint; two cases 
of the marked 
artery-notch men- 
tioned previously ; 
one case where the 
sacrum was deep 
to the iliac crests; 
and one case 
showing a dis- 
placement of the 
left lateral mass of 
the sacrum, per- 
haps an example 
of the “ sacro-iliae 


Fie. 

















Tracing of radiogram showing well- strain’? of the 
marked grooves, as described by American writers. 
a a The remaining 


groups have little 

bearing on the points raised in this paper, but only 
two cases showed abnormalities of the articular facets 
of the fifth lumbar and sacrum as described by Putti. 

Ankylosis of the sacro-iliac joint was present in 
nine cases, all men, but the age-incidence was younger 
than in the cases described by Brooke ; only four of 
mine were over 50, and the youngest was 22. 

Arthritis of a joint which can be demonstrated by a 
radiogram is by no means in an early stage, so that 
the above findings are significant. Where a radiogram 
shows alteration there must be a large amount of 
inflammatory reaction in the adjacent soft tissues, a 
condition of periarthritis. It is justifiable to suppose 
that such a state of things occurs in the sacro-iliac 
joint. Where joint movement is so slight the condition 
is unlikely to cause symptoms until it is advanced, 
and may not be noticed until some extra strain or 
unusually sudden movement is made involving the 
muscles in the neighbourhood of the joint. Any 
lesion of the sacro-iliac joint may cause inflammatory 
reaction of the pyriformis muscle and its fascia. This 
fibrositis will involve the first and second sacral roots 
if not the whole trunk of the sciatic nerve, and there 
is evidence of this as shown by loss of tone and 
wasting of the glutei with increased hyperesthesia 
over the gluteal area. Loss of tone in the glutei 
may be present without wasting of the thigh or leg, 
and where there is no lesion of the sacro-iliac joint 
there may be wasting of the thigh or leg and no loss 
of tone in the glutei. The first and second sacral 
are the segments responsible for the glutei, and are 
the roots most liable to damage by a lesion of the 
sacro-iliac joints. The condition of the  glutei 
resembles an irritative lesion rather than wastage 
from disuse, whereas the wasting in thigh and leg 
when present is from disuse. Frequently when the 
glutei show gross loss of tone and wastage there 
is no pain on deep palpation of the sciatic nerve 
in the thigh. 


Clinical Examination and Diagnosis. 

The history varied widely, but in the majority pain 
started in the lower back and gradually spread down 
the back of the leg. Many had had previous attacks ; 
the onset was usually gradual, only 15 being acute. 
In 15 cases the pain commenced in the hip, but thore 
was no abnormality in the hip movement or in the 
radiogram of the joint. As the hip derives its nerve- 
supply from the sacral plexus, among other sources, 
this points to irritation of the sacral roots. 


There is always loss of tone in the glutei if a lesion 
of the sacro-iliac joint can be demonstrated by X ray. 
Loss or diminution of the Achilles tendon reflex was 
not a marked feature, being noted in two cases only. 
One of these showed sacralisation of the left lateral 
mass of the fifth lumbar, and the other showed 
alteration in the fourth and fifth lumbar vertebre 
with arthritis in one sacro-iliac joint. As the segment 
regulating this reflex is the first sacral, one would 
have expected it to be more frequently affected. 
Much has been written about postural abnormalities 
in sacro-iliac strain and stress has been laid on the 
type of scoliosis. Scoliosis was not a feature in the 
cases under review, and when present was due either 
to gross change in the lumbar vertebre or to muscle- 
spasm, disappearing when the involved muscles were 
relaxed. Frequently there is obliteration of the 
normal lumbar lordosis and a flattening out of the 
lumbar spines ; in acute cases this is marked, especi- 
ally with the patient prone. In an acute lesion of 
the sacro-iliac joint there is inability to rest the 
abdomen on the couch, the body being supported 
on the chest and knees with the back and thigh held 
rigid by muscular spasm. If pressure is put on the 
pelvis to force it down to the couch there is acute 
pain in the affected joint, due to stretching of the 
anterior ligament of the sacro-iliac joint. The course 
I have adopted for demonstrating a lesion of the 
sacro-iliac joint is as follows :— 

The patient being prone on the couch the knee is flexed 
and a firm grip taken of the ankle while the other hand 
is placed over the sacro-iliac joint ; the hip is then passively 
hyperextended by lifting the knee off the couch while the 
pelvis is kept on the couch with the other hand. This 
procedure stretches the anterior sacro-iliac ligament and 
elicits pain in the presence of a lesion in the joint. In a 
normal person this action is painless. This manipulation 
has been frequently mentioned in literature and is worth 
more attention. 

X rays have confirmed my diagnosis in an appre- 
ciable number of cases where manipulation suggested 
the presence of a 
lesion, and in no 
case has a radiogram 
shown a lesion of 
the sacro-iliac joint 
when pain was not 
elicited by the 
manipulation. 

It has been 
assumed that Ker- 
nig’s or Laségue’s 
sign stretches the 
sciatic nerve; 
American writers 
consider that limita- 
tion in this move- 
ment is due to spasm 
of the hamstrings, 
pointing out that 
owing to their origin 
from the ischial 
tuberosity any 
spasm of these 
muscles exerts a pull 
on the pelvis and 
causes movement of 
the sacro-iliac joint. But if the hip is flexed and the 
knee extended, the fingers, deep in the popliteal space, 
feel the internal popliteal nerve tighten when the foot 
is dorsiflexed, showing that it is possible to exert 
tension on the nerve. The thigh must make an angle 
of 150° at least with the trunk before the hamstrings 
are put on the stretch. In the present series of cases 
it was possible to flex completely and painlessly the 
extended leg on the trunk in seven cases, whereas the 
procedure of hyper-extending the thigh produced pain 
in the sacro-iliac joint, and a lesion was subsequently 
shown by the radiogram. 

Another recognised method of eliciting pain in the 
sacro-iliac joint is compression of the iliac crests ; 
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compression of the iliac crests or of the os pubis is 
conclusive evidence of a sacro-iliac lesion, and that its 
absence contraindicates such a diagnosis. I have 
not been able to demonstrate the value of this sign 
in any case in this series. The only cases in which 
I have elicited the sign have been either fractures of 
the pelvis or some gross destructive lesion—e.g., 
tuberculosis involving the sacro-iliac joint. Forcible 
separation of the iliac crests would be more likely 
to cause pain if the sacro-iliac joint was affected, 
by stretching the anterior sacro-iliac ligaments. 

Other devices for demonstrating inflammation of 
the joint have been described ; I have not used them 
systematically but have relied for a diagnosis on the 
wasting and loss of bone in the glutei, Kernig’s sign, 
and hyperextension of the hip. It is necessary to 
emphasise the importance of a rectal, supplemented 
where possible by a vaginal examination, in all cases 
of sciatica. By this procedure it is possible to palpate 
the sciatic nerves and the lower margins of the sacro- 
iliac joints, and to eliminate carcinoma of the prostate 
or any gross intrapelvic lesion. 


Treatment. 


Treatment is important from the economic point of 
view. Sciatica affects the wage-earning community 
at an age when their productive capacity should be 
at its height and incapacitates for considerable 
periods. If this paper, which only considers one 
possible cause, concentrates attention on the nerve 
roots rather than on the trunk, it will have served its 
purpose. 

It is significant of the change in treatment during 
the last few years that, as far as I know, no case of 
sciatica in the hospital during the last six years has 
had an injection into the nerve sheath, nor had the 
nerve forcibly stretched under an anesthetic. Twenty 
years ago these procedures were common. If my 
conception of the cause of some sciaticas is correct, 
the rational line of treatment is to assume that the 
sacro-iliac joint is the seat of a so-called rheumatic 
infection. Having eliminated gross disease in the 
pelvis and a tuberculous infection, it is necessary to 
exclude any possible source of infection—as in arthritis 
in any other joint. 

The main treatment at the Royal Bath Hospital 
is hydrotherapy, and I have found the sulphur bath 
with subaqueous douche most valuable. This may 
be followed by the Scotch douche or a massage douche 
bath when the acute pain has subsided, but massage 
given in the acute or subacute stage aggravates the 
condition. In conjunction with this, sulphur water 
by the mouth ensures a complete daily evacuation 
of the bowels, and in suitable cases colon lavage with 
sulphur water is employed. A course of treatment 
of this kind usually extends over three or four weeks, 
and in the majority of cases results in great ameliora- 
tion, if not complete disappearance of all symptoms. 

For the acute case I have found nothing so 
beneficial as intravenous non-specific protein. I use 
T.A.B. vaccine and the same technique as I have 
described in a previous communication.** The results 
have been even more encouraging than in generalised 
infective arthritis. I will quote two cases from this 
series, one with and one without a lesion of the sacro- 
iliac joint. 

CasE A.—Male, aged 39, chauffeur. Influenza five months 
before admission followed by pain down the right leg. Six 
weeks in bed. All teeth removed recently. 4 inch wasting 
right thigh, buttock folds equal, reflexes normal, great pain 
on stretching right sciatic nerve. No pain on movement 
of sacro-iliac joint. Scoliosis with concavity away from the 
lesions ; can only walk with great pain, and with the help 
of two sticks. 

X Ray Report.—Sacro-iliac joints normal. Irregularity 
between fourth and fifth lumbar vertebra, convex towards 
right side; thickening in right lateral articulation between 
fifth lumbar and sacrum. 

Treatment.—Hydrotherapy, as indicated above, for 19 
days with little improvement; as it was urgent that he 
should return to work injections of T.A.B. vaccine were 
given intravenously. After the first injection the pain was 
much easier, and after the fourth he was able to stand massage 
and had discarded his sticks. He was discharged 20 days 





after the commencement of the injections with no pain 
on stretching the sciatic nerve, and his only complaint w 
of a dull ache in the leg after a long walk. 


CasE B.—Male, aged 22, mechanic. Rheumatism start: 
in shoulder two years prior to admission, and gradual], 
spread to knees and right hip. Pain and limitation of mov. - 
ment in right shoulder, right knee, right hip; pain in rig! 
sacro-iliac joint; wasting of the thigh muscles and loss « 
right gluteal fold. Walks with help of two sticks, and in 
great pain. 

X Ray Report.—Chronic inflammatory changes in th. 
sacro-iliac joint. Hip joint normal. 

Treatment.—Five injections of T.A.B. at four-day interval! 
with 40 minutes’ general massage daily, except on the days 
of injection. Twenty-one days after the first injection lh: 
walked without sticks, the movements at the shoulder and 
hip were unrestricted, and the knee was greatly improved. 
There was practically no pain in the sacro-iliac joint. 


Conclusions. 

The above series of 100 cases represents less than 
one-fifth of the cases of sciatica admitted to the 
hospital during the past six years, and was selected 
because radiograms of the sacro-iliac joint had been 
taken. The following conclusions seem justifiable :— 

1. Arthritis of the sacro-iliac joint accounts for an 
appreciable proportion of cases of sciatica, 36 per 
cent. in this series. 

2. The symptoms are due to a periarthritis involving 
the anterior sacro-iliac ligament, the pyriformis 
muscle, and the adjacent radicals of the sciatic nerve, 
chiefly the first and second sacral nerves. 


3. It is possible to diagnose this condition with a 
reasonable degree of certainty. 

4. X rays confirm the diagnosis in many cases by 
showing spur formation, indistinct outline, or fusion 
of the sacro-iliac joint. 

5. Treatment should follow the course indicated in 
arthritis or periarthritis of other joints of the body. 

6. For the acute condition, intravenous injections 
of T.A.B. vaccine give the best chance of removal 
of symptoms in the shortest possible time. 

7. Strain of the sacro-iliac joint may be a predis- 
posing factor in the condition, but is not a common 
sole cause of sciatica in this country. 


In conclusion, I should like to express my sincere 
thanks to my colleagues on the staff of the hospital 
for allowing me to supplement my cases from theirs. 
My thanks are also due to Dr. Hitchcock, one of the 
honorary radiologists, who kindly scrutinised the 
radiograms, and to Mr. Lissimore for his pen-and-ink 
sketches and the slides he made to illustrate points 
raised in the paper. 
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INCREASING DEMAND FOR RADIUM TREATMENT.— 
The urgent need of an adequate supply of radium for the 
treatment of cancer patients for West Lancashire has long 
been felt in Liverpool and a scheme is to be brought forward 
to establish a radium institute in Liverpool at a cost of 
£100,000. A _ representative committee of the Cancer 
Hospital and the four large general hospitals and other 
institutions is considering the question. Under the scheme 
patients would not need to be sent to Manchester, as at 
present, for radium treatment.—The Leeds General Infirmary 
has issued an appeal for £25,000 with which to buy a supply 
of radium for the treatment of cancer. It is stated that there 
is at present no radium in the infirmary. 
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TREATMENT AND PROPHYLAXIS OF 
SCARLET FEVER WITH SPECIFIC 
ANTITOXIC SERUM.* 


By JAMES C. B. CRAIG, M.D., D.P.H. Eprn., 
SENIOR MEDICAL ASSISTANT, EDINBURGH CITY FEVER HOSPITAL. 


THE etiological relationship between scarlet fever 
and certain specific strains of the hemolytic strepto- 
coccus has been established through the work of 
Tunnicliff, Gordon, Dochez, Dick and Dick, Zingher, 
and others, and their work has changed the views of 
investigators on the treatment and control of this 
disease. The injection into horses of these specific 
strains and their toxic products has been shown to 
produce an antitoxic serum, for which various workers 
have claimed favourable therapeutic results. Park,! 
of New York, in his observations upon the use of an 
antitoxic serum in the treatment of scarlet fever, 
emphasises the necessity of giving a sufficient dose 
at the earliest possible moment. He agrees with 
previous investigators that antitoxin has little effect 
on septic complications already developed, but that 
before their onset the serum appears to be of service 
in preventing them. Gardner Robb,? Harries,*? and 
Benson and Maclver‘ report satisfactory results 
from the use of serum in the prompt neutralisation of 
the specific toxemia of the disease, and a beneficial 
effect in lessening the incidence of subsequent com- 
plications. Cushing * reviews the antitoxin treatment 
of 500 cases of scarlet fever at the Alexandra Fever 
Hospital, Montreal. He found that the action of various 
preparations of serum differed only in degree, the 
effects varying according to strength and concentra- 
tion. Antitoxic serum was given to every definite case 
of scarlet fever, and the findings were controlled by 
studying the hospital statistics for the previous year 
of cases of the same clinical type. 


Method Adopted. 

During the period October, 1926- I had the 
opportunity of treating with antitoxic serum, in the 
City Fever Hospital, Edinburgh, 500 cases of simple 
scarlet fever, 10 cases of septic scarlet fever, and 
2 cases of the toxic type of the disease. The practice 
followed was to administer serum, on the day of 
admission to hospital, to every definite case of scarlet 
fever of the simple type within the first three days of 
disease. Included in the series are a few cases to 
whom serum was given on the fourth day of disease. 
These cases were of more than average severity, and 
it was thought advisable to give them the benefit of 
serum therapy, although it is generally admitted that 
by this time patients have passed the stage at which 
antitoxin treatment proves beneficial. Cases of a 
very mild type or of doubtful diagnosis were not 
included. 

It was not possible to secure adequate control cases 
admitted during the same months, as I wanted to study 
the results of serum therapy on as large a number of 
cases as possible within the prescribed period. For con- 
trols, therefore, I studied the clinical course of a similar 
number of cases of definite scarlet fever admitted to 
hospital during the preceding year, October, 1925-26. 
The cases selected from the hospital records were of 
the same age-period and the same clinical type, and 
had been admitted to hospital on the same day of 
disease and on a corresponding date to those in the 
serum-treated series. Though it is recognised that 
scarlet fever varies considerably in its severity from 
vear to year, the control cases were selected so as to 
be comparable in every detail with those treated by 
serum. This method of comparing and contrasting 
results in serum and non-serum treated cases is a 
reliable one, provided the number of cases is large. 


9-7 


mil, 


*The contents of this paper form a résumé of the work 
embodied in a thesis which was accepted for the degree of M.D. of 


Type of Serum and Methods of Standardisation. 
The preparation used was a concentrated scarlet 
fever streptococcus antitoxin supplied by (1) Messrs. 
Parke, Davis and Co. (P., D. and Co.); (2) Messrs. 
Burroughs Wellcome and Co. (B. W. and Co.). These 
sera, before they are put on the market, have their 
antitoxic titre tested, and 10 c.cm. or less of the 
P., D. and Co. preparation is said to contain an efficient 
therapeutic dose, able to neutralise 500,000 skin-test 
doses of scarlet fever toxin. The potency of the 
B. W. and Co. preparation is likewise tested, and the 
recommended therapeutic doses are: 10 c.cm. for 
mild cases, 20 c.cm. for severe cases, and 20-50 c.cm. 
for cases of a very severe type. 

To corroborate these statements the potency of 
samples of the sera were tested by the Schultz- 
Charlton blanching test and the toxin-antitoxin 
neutralisation test. In the former method an intra- 
cutaneous injection of a fixed quantity of serum in 
varying dilutions was performed on patients exhibiting 
a typical scarlatiniform eruption of under 48 hours’ 
duration. An attempt is thereby made to determine 
the smallest amount of serum which will show local 
blanching of the rash. The results obtained varied, 
but out of a total of 18 patients tested, definite 
blanching occurred in four cases with 0-2 c.em. of 
1 in 16,000 dilution, in rashes of under 24 hours’ 
duration. In all cases blanching was obtained with 
0-2 c.cm. of dilutions up to ] in 4000 of the serum in 
question. The results were similar for both types of 
serum. 

The rationale of the second method is to find the 
smallest amount of antitoxin which will neutralise 
one skin-test dose of a standard scarlet fever toxin in 
a strongly Dick-positive individual. From _ this 
quantity we can establish a unit of antitoxin (i.e., 
the amount which neutralises 100 skin-test doses of 
toxin), and can thus calculate how many units of 


antitoxin are contained in a given amount—e.g., 
1 c.cm. of the antitoxin. Thirty-four Dick-positiv 
diphtheria-convalescent children were tested, and 


from the results in 14 of these cases the serum was 
calculated to be able to neutralise 50,000 skin-test 
doses of toxin per c.cm. Again the findings were not 
consistent in all the patients tested and, taking the 
results as a whole, the potency of the samples of sera, 
in terms of the ability to neutralise scarlet fever toxin, 
seemed to vary between 10,000 and 50,000 skin-test 
doses per ¢c.cm. 


Prophylactic and Therapeutic Dosage of Serum. 


There are many difficulties in the methods of 
standardisation of scarlet fever antitoxic serum, and 
the dosage of these preparations is therefore somewhat 
uncertain. The method employed in the prophylaxis 
of scarlet fever by antitoxin is the production of 
passive immunity, which is expressed in terms of the 
smallest amount of antitoxin which will render all 
Dick-positive reactors negative and keep them so for 
a period of time beyond the longest incubation period 
of the disease. 


A batch of 20 children, all of whom showed positive 
Dick tests, received an intramuscular injection of 24 c.cm, 
of B. W. and Co. concentrated antitoxin (A. 4488Fr). Of these, 
50 per cent. became Dick-negative within 24 hours of the 
injection, and, taking seven days as the longest incubation 
period of scarlet fever, it was found that 30 per cent. 
remained Dick-negative for that length of time (Dick 
toxin x 48, B. W. and Co.). A dose of 5 c.cm. of the same 
type of serum (A, 4488F) was next employed on 25 Dick- 
positive reactors: 48 per cent. became Dick-negative 
24 hours later and 56 per cent. within 48 hours of receiving 
the injection. They all remained negative for seven days 
(Dick toxin x48, B. W. and Co.). 

A further series of 20 children were given 5 c.cm. of 
P., D. and Co. concentrated antitoxin (079761B). Of these, 
70 per cent. showed a negative Dick test 24 hours later and 
95 per cent. within 48 hours ; subsequent tests proved that 
95 per cent. of this series remained Dick-negative for the 
required seven days. (Dick toxin B. 3015, B. W. and Co.) 


The material used for performing the Dick tests in the 
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last two series of cases differed, as shown by the control 
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numbers, and it was thought that this might partly account 
for the variation in results obtained. 

Finally I administered 5 c.cm. of B. W. and Co. concentrated 
antitoxin (A. 4608a, A. 4608c) to 22 children and used toxins 
(B. 3782 and B. 3812, B. W. and Co.) for the Dick tests. 
In this group 60 per cent. became Dick-negative 24 hours 
later, but only 50 per cent. remained so for seven days. 

All these tests were performed upon diphtheria-convales- 
cent patients, and the serum and Dick toxin employed was 
always used shortly after receipt from the makers. 


An opportunity to employ scarlet fever antitoxic 
serum prophylactically was afforded on two occasions 
when a case of scarlet fever developed in a diphtheria 
ward. The procedure adopted was to Dick-test all 
the contacts, and on the next day to give to those 
showing a positive Dick test and negative control an 
intramuscular injection of 5 c.cm. of concentrated 
scarlet fever streptococcus antitoxin. 

CasE 1.—Out of a total of 17 contacts 11 were Dick- 
positive (Dick toxin B. 3888, B. W. and Co.). Of these. only 
two showed a negative Dick-test 24 hours after the injection 
of serum (A. 46548, B.W. and Co.) One of the children who 
received serum and who remained Dick-positive developed 
scarlet fever ten days after the primary case had been 
isolated. This case, developing beyond the longest incubation 
period of scarlet fever, cannot be regarded as having been 
infected from the primary source. 


CasE 2.—Amongst 15 contacts there were seven Dick- 
positive reactors (Dick toxin B. 4084, B. 4126, B.W. and Co.), 
and these were given 5 c.cm. of antitoxic serum (A. 4661D, 
B. W. and Co.). All of them showed a negative Dick test 
24 hours later, and the test remained negative for ten days. 

No secondary cases of scarlet fever developed. 


As the infecting cases in these two outbreaks were 
promptly isolated the absence of secondary cases is 
not surprising, and therefore the serum must not 
be given too much credit. 

The views of various workers on the efficient 
therapeutic dose of antitoxin for cases of simple 
scarlet fever have differed. The general opinion 
seems to be that an amount of antitoxin equivalent to 
200,000—1,000,000 skin-test doses of scarlet fever 
toxin fulfils the requirements for cases of average 
severity. 

Each patient in the series of 500 cases of simple 
scarlet fever received the recommended dose of 
10 c.cm. (B. W. and Co. antitoxin being administered 
to 293 cases and P., D. and Co. serum to the remaining 
207). The injection was, in every case, intramuscular 
into the lateral aspect of the thigh. The ten cases of 
septic scarlet fever were treated by an intramuscular 
injection of 10 c.cm of concentrated scarlet fever 
streptococcus antitoxin followed by 50-100 c.cm. of 
polyvalent antistreptococcal serum (B. W. and Co.). 
The therapeutic dose of 10 c.cm. was repeated 12 hours 
later in both the cases of toxic scarlet fever. 


Results of Serum Treatment. 


I propose to summarise separately the results of 
serum treatment in the three types of the disease 
under consideration—viz., simple, septic, and toxic 
scarlet fever. 


TABLE I. 


Admission to hospital and day of disease 
on which serum was administered. 





Age-period 




















in years. First. Second. Third. Fourth. Totals. 
sSicis. |/aisjals.laisaéa 

0-5 .. | 25 | 26 | 66] 71] 44] 46| 3| 3 11381146 
5-10 -. | 16 | 16 {122/115 ) 67| 64| 2) 2 |207 197 
10-15 .- | 6| &| 28) 30} 35| 35| 5 |. 7] 74) 77 
Over15 ..| 5. 5 | 25! 25) 39| 40/12/10! 81) 80 
Total .. | 52. 52 241 (241 1851185 22 | 22 500 500° 

S =Serum-treated case. C =Control case. 


Simple Scarlet Fever.—Table I. shows the age-groups 
of the serum- and non-serum-treated or control 
cases and the day of disease on which the patients 














were admitted to hospital. All patients receiv: 
their injection on the day of admission. The contr 
cases were treated on purely symptomatic lines. 

In evaluating the effects of antitoxic serum I wis 
to draw particular attention to the following salien 
points in the clinical course of the disease: (1) ten 
perature curve ; (2) nervous manifestations ; (3) dura 
tion of rash and degree of desquamation ; (4) serun 
reactions ; (5) incidence of subsequent complications 
(6) duration of stay in hospital; (7) incidence o 
relapses and second attacks ; (8) case-mortality. 


Temperature Curve.—In cases of simple scarlet 
fever the temperature normally falls on the third t: 
fifth days of disease, irrespective of serum treatment, 
and so it is difficult to ascribe reduction of pyrexia. 
unless very dramatic, to the effects of serum. Table II 
shows the course of the temperature in the serum- 
treated and control cases. 


TABLE IT. 


Admission to hospital and day of disease 

on which serum was administered. 
Duration of 
pyrexia in 


hours First. Secor.) Third. Fourth. Totals. 

Ss. C. s. ( S Cc, s ( s. C. 

Under 24 .. 19 14 78 73. «GA 9 5 9 166 155 
24-48 s8 28 24 6128 98) 94 60 «12 10 | 262 | 192 
48-72 ‘6 3 7 21 47 16 49 3 2 43 105 
Over 72 o« 2 7 14 23 ll 17 2 1 29 «648 
Total .. 52 52 241 241/185 185 22 22 (|500 500 


Nervous Manifestations.—The toxin of scarlet fever 
apparently acts as an exciting factor to the nervous 
system, whereas that of diphtheria is a depressant. 
Practically all the cases to whom serum was given on 
the evening of admission to hospital showed marked 
improvement in the toxe#mic manifestations of the 
disease within 12 hours. This was most easily judged 
in adult patients, who invariably admitted that they 
felt much more comfortable and relatively well within 
a short time of receiving treatment. 


Effects on Rash and Desquamation.—The rash is 
regarded as due to the toxin of the causal organism, 
and so it is to be expected that the prompt adminis- 
tration of the specific antitoxin will cause a blanching 
of the exanthem before its normal time of disappear- 
ance. This phenomenon is most strikingly seen in the 
early rashes of under 48 hours’ duration: complete 
blanching occurred in 60 per cent. of cases within 
24 hours. In some cases the rash showed little or no 
blanching beyond normal limits. This fact may be 
ascribed to inadequate dosage or to lack of specificity 
on the part of the antitoxin towards the toxin 
elaborated by the particular strain of hemolytic 
streptococcus. Moreover, rashes of over 48 hours’ 
duration become stained into the tissues of the skin 
and cannot be blanched by the antitoxin. As was to 
be expected, the cases showing complete or modified 
blanching of the rash had an almost imperceptible 
desquamation. 


Serum Reactions.—According to previous observers 
the introduction of concentrated preparations of serum 
has resulted in diminished frequency and severity of 
reactions. Out of the total of 500 cases receiving 
serum, 41 per cent. showed reactions at periods varying 
from 4 to 16 days after the injection. In no case 
did the symptoms give rise to alarm. In 25 per cent. 
of these cases there was only a rash—usually urticarial 
in nature—which lasted from a few hours to three days 
in the most severe cases. The remaining 16 per cent. 
showed definite signs of serum disease : slight pyrexia. 
adenitis, fleeting joint pains, and an _ urticarial 
eruption. 

Calcium chloride was given orally for ten days after 
the serum injection in doses of grs. 5 to children and 
grs. 10 to adults thrice daily. Itwasfound to have no 
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ffect at all in reducing the number or intensity of the 
reactions. 

Incidence of Subsequent Complications.—The power 
which an antitoxic serum possesses of preventing or 
educing the various complications associated with 
carlet fever forms the main line of investigation of 
the therapeutic value of such a measure. Most 
workers agree that serum, even when given on the 
irst day of disease, is not an absolute safeguard 
igainst complications. A comparison of the incidence 
f complications in 500 cases treated with serum and 
| similar number of control cases is given in Table ITT. 


TABLE III. 


Admission to hospital and day of 
disease on which serum was 
administered. 
Complications. . | 
Second. | Third. 





First. | Fourth. 
B..4-0. 8. 1C.. 7 | 1B. | -O. 
Adenitis (late non- | S 
suppurative) et 5 8 16 | 33 | 25 | 20 2 2 
\denitis (late sup- 
purative) wis 2 \- ] 1 1 1 
\rthritis se ae 1 i 4 3 6 2 2 
Nephritis - ads 2 1 1 1 
Otitis media 1 2 12 4 8 13 2 
Purulent rhinitis “a 3 8 10 10 6 9 1 
Adenitis, nephritis .. - - i 
Adenitis, purulent 
rhinitis es ee 1 i 8 2 9 1 
Adenitis, arthritis .. -- 6 - 2 
Adenitis, otitis media 1 1 6 7 2 3 - - 
Adenitis, otitis media, 3 Re 
rhinitis ee ee _— 5 2 §i 1 2 - 
Adenitis, rhinitis, lobar 
pneumonia .. ee 1 > - — 
Arthritis, otitis media — — - i — | — - 1 
| 
Nephritis, otitis media - | 1 - 
Nephritis, erysipelas . . - - | 1 - -|;>— -- 
Otitis media, rhinitis. . 2 3 4 i 1 3 1 
jaundice .. - 1 --- - 
Rhinitis, vaginitis .. _—_-\-_ - -j— 1 ~ 
Broncho-pneumonia . . — _ 1 | _— 
Lobar pneumonia, 
empyema .. ‘a —_ —_ 1 aa) 
| 
Pleurisy with effusion —_j— | - 1 = 
Peritonsillar abscess. . — — 1 - 
Septic dermatitis _ —_—_i— |i — - 1 
Totals 15 28 | 61 88 1 72 10 6 


As the table shows, the complications in cases not 
receiving serum until the fourth day of disease were 
more numerous than in the control series, and the best 
results were obtained amongst cases treated on the 
first day of disease. The table shows that the number 
of multiple complications in the control cases was 


TABLE IV. 


Complications. s. Cc. 
Arthritis a we 7 7 19 
Nephritis o* ee oe 1 _6 
Otitis media 40 54 


twice that in those treated with serum, The incidence 
of arthritis, nephritis, and otitis media in cases treated 
with serum during the first three days of disease and 
in a corresponding number of control cases is shown 
in Table IV. 





Arthritis occurred chiefly in adult female patients, 
and the likelihood of its being a serum phenomenon 
was, as far as possible, carefully excluded. The 
nephritis was an extremely mild type and occurred 
in a female aged 12 who received serum on the third 
day of disease. 

Duration of Stay in Hospital.—The usual quarantine 
period of four weeks for simple, uncomplicated cases of 
scarlet fever was not altered for serum-treated patients, 
and if there were complications the cases were detained 
in hospital until clear of infection. Fresh complica- 
tions developed after the fourth week of disease in 
14 serum-treated patients who had already shown 
complications, except one who was discharged as a 
clean case at the end of the fourth week and who was 
readmitted one week later with a purulent rhinitis 
and otitis media. The number of weeks in hospital 
beyond the usual quarantine period was 485 for the 
500 serum-treated cases, while for the control series 
the figure was 680 weeks. 

Incidence of Relapses and Second Attachs.—The 
serum-treated cases showed three genuine relapses 
during the fourth week of the disease, an incidence 
of less than 1 per cent., which cannot be regarded as 


exceeding normal limits. Second attacks of scarlet 
fever, though rare, do occur, and a girl of 5 who 


received her injection on the second day of disease 
had a second mild but quite definite attack nine 
months later. The Dick test on the second day of 
disease was negative, which suggests that the 
particular strain of haemolytic streptococcus causing 


the second attack differed from that causing the 
primary disease. 
Case-mortality.—The case-mortality for simple 


scarlet fever is at present very low, owing to the 
mild type prevalent in this country. It is therefore 
difficult to imagine that serum therapy will cause any 
dramatic change in this. One death occurred in the 
serum-treated and was attributable to an 
intercurrent tuberculous peritonitis. There was also 
one fatal case in the control series. 


cases, 


Septic Scarlet Fever. 

It’ was hoped, by the combined administration of 
the two types of serum—concentrated scarlet fever 
streptococcus antitoxin and polyvalent antistrepto- 
coccal serum—to bring about improvement simultane- 
ously in the two aspects of infection—viz., the 
specific hemolytic streptococcus of scarlet fever and 
the secondary invading organisms. The effects have 
been observed on ten cases of septic scarlet fever. 
The number is too limited for definite conclusions, but 
the opinion formed of its efficacy is favourable. The 
cases were all of a very severe type with marked 
constitutional symptoms and exaggeration of the 
faucial condition, together with cervical adenitis and 
purulent rhinitis. Six, after a febrile period varying 
from 3-12 days after the injection of serum, experi- 
enced an uninterrupted convalescence and were 
discharged from hospital during the fifth week of 
disease. Three developed otitis media, and in one of 
these the condition proceeded to mastoiditis requiring 
operation. They were discharged from hospital at the 
end of 9, 9, and 15 weeks respectively. The remaining 
child developed broncho-pneumonia during the fifth 
week of disease and remained in hospital until] the end 
of the ninth week of disease. There were no deaths. 


Toric Scarlet Fever. 

It is in this type of the disease that we look for the 
most dramatic results of specific serum therapy, if 
given in sufficient dosage and early enough in the 
course of the disease, when the patient has the power 
to respond. The two following cases, which may be 
regarded as genuine examples of toxic scarlet fever, 
were treated with concentrated scarlet fever strepto- 
coccus antitoxin. 

CasE 1.—Female, aged 7, admitted to hospital on second 
Three more cases of scarlet fever from same 


day of disease. 





family. 
tions, 36. 


Temperature, 103° F.; pulse-rate, 168;  respira- 
Pulse soft and thready. Rash poorly developed. 
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Lips cyanosed. Fauces congested. Severe vomiting and 
diarrhoea. Extreme restlessness. 10 c.cm., P.. D. and Co., 
antitoxic serum given intramuscularly on admission. Very 
little improvement in general condition 12 hours later. 
10 c.cm. of same type of serum given intravenously in 
half a pint of warm sterile normal saline. Very marked 
improvement 12 hours later. Vomiting and diarrhoea 
ceased. Restlessness gone. Temperature and pulse-rate 
reached normal 24 hours after second injection. No serum 
reaction. Convalescence uneventful. Discharged from 
hospital on the thirty-seventh day of disease. 


CasE 2.—Female, aged 10, admitted to hospital on the 
third day of disease. Temperature, 103° F.; pulse-rate, 
156; respirations, 32. Poorly developed punctate erythema 


over trunk. Tongue and faucts typical of scarlet fever. 
Slight cyanosis of lips. Pulse rapid and soft. Extreme 
restlessness. Marked diarrhoea. No vomiting. 10 c.cm., 
B. W. and Co., antitoxic serum given intramuscularly on 
admission. No definite improvement 12 hours later. 
10 c.cm, of same type of serum given intramuscularly 
(attempt at intravenous administration failed). Marked 
improvement 24 hours after second injection. Restlessness 
and diarrhoea ceased. Temperature and pulse-rate normal 
48 hours after second injection. No serum reaction. Con- 
valescence uneventful. Discharged from hospital on the 
thirty-fourth day of disease. 


Conclusions. 

1. The potency of, different samples of scarlet fever 
streptococcus antitoxin has, up to the present time, 
varied considerably as shown by the methods in use 
for testing its antitoxic titre. A minimum of 
5 c.cm. of the average serum at present on the market 
should be administered as a prophylactic dose. 
3. The administration of antitoxic serum within the 
first three days of disease produces a favourable 
effect in counteracting the specific toxemia. 4. The 
reactions following the administration of a reliable 
concentrated antitoxin are not severe. 5. An amount 
of antitoxin sufficient to neutralise 500,000 skin-test 
doses of scarlet fever toxin should be regarded as the 
minimum therapeutic dose for simple scarlet fever. 
6. The full therapeutic dose should be given at the 
earliest possible moment to obtain the best results. 
7. When given within the first three days of disease 
it lessens the incidence and reduces the severity of 
subsequent complications. 8. The therapeutic. effi- 
cacy of the serum diminishes with each day of delay in 
its administration, and beyond the third day of disease 
it seems to have little effect in influencing the incidence 
of subsequent complications. From the results 
obtained it does not seem advisable to reduce the 
quarantine period to less than four weeks in cases 
treated with antitoxin, but the total period of 
hospitalisation is reduced because the serum therapy 
lowers the incidence and severity of complications. 
10. Antitoxin treatment of scarlet fever does not 
appear to increase the incidence of relapses beyond 
normal limits. . There is reason to believe that the 
treatment of septic scarlet fever by a combination of 
specific antitoxic serum and polyvalent antistrepto- 
coccal serum cuts short the course of disease and 
lessens the liability to the development of subsequent 
septic complications. 12. Specific antitoxic serum, if 
given early and in large doses, is an extremely effica- 
cious treatment for toxic scarlet fever. Intravenous 
administration is more advantageous than intra- 
muscular, as it ensures a more rapid maximum 
action. 


I wish to take this opportunity of expressing my 
grateful thanks to Dr. W. T. Benson, medical 
superintendent, Edinburgh City Fever Hospital, for 
his kind permission to carry out these investigations 
and for much useful help. 


Bibliography.—1. Park, W. H.: Jour. Amer. Med. Assoc., 
1925, Ixxxv., 1180. 2. Robb, A. Gardner: Brit. Med. Jour., 
1926, i., 11. 3. Harries, E. H. R.: Public —— 1925-26, 
xxxix., 104. 4. Benson, W. T., and Maclver, D. : Edin. Med. 
Jour., 1926, xxxiii., 701. 5. Cushing, H. B. ‘Canad. Med. 
Assoc. Jour., 1926, xvi., 936. 


West END HospitaL FOR NERVOUS DISEASES.— 
About £8000 was raised at the jubilee dinner of the hospital 
held at Grosvenor House last week in response to an appeal 
for £10,000 for development work. 








Clinical and Laboratory Aotes. 


A CASE OF 
CONGENITAL VALVULAR OBSTRUCTION OF 
THE URETHRA. 


By HELENA B. Kino, M.B. LOND., 


MEDICAL OFFICER TO MATERNITY AND CHILD WELFARE CENTRI 
BRENTFORD ; 
AND 
W. P. H. SHELDON, M.D., M.R.C.P. Lonp., 
JUNIOR PHYSICIAN TO THE CHILDREN’S DEPARTMENT, KING'S 


COLLEGE HOSPITAL; LATE MEDICAL 
FOR SICK CHILDREN, 


REGISTRAR, HOSPITAL 
GREAT ORMOND-STREET. 





THE condition of congenital bilateral hydronephrosis 
together with dilatation of both ureters is compara- 
tively well known, but any example which helps to 
shed a light upon the pathogenesis of this condition 
is worth recording and considering from every available 
aspect. The following case is one of the youngest 
recorded, and the facts noted during the 20 days of 
life were checked and correlated at the post-mortem 
examination. 

A primipara, aged 34, had a normal pregnancy until the 
thirty-fourth week, when slight cedema of the lower 
extremities developed and the urine contained a trace of 


albumin. The cedema was progressive until delivery, 
although no signs of toxemia could be found, and the 


Fic. 1. 

















Showing the whole urinary apparatus. Both kidneys 
are hydronephrotic, the ureters are dilated and 
tortuous, the bladder wall is hypertrophied, and the 
prostatic urethra is dilated. 


systolic blood pressure remained steady at 130 mm. of 
mercury. The presentation was a persistent breech with 
extended legs, and delivery was by Cesarean section at full 
term. The mother had no pyrexia, and convalescence was 
uneventful. At the time of the operation it was noticed 
that there was practically no liquor amnii. Although the 
membranes had ruptured earlier in the day only a normal 
quantity of liquor had been lost during the few hours of 
labour that preceded delivery. 

The child was a well- -develope dd male, weighing 8} Ib. 
The scrotum and penis were very cedematous, and there was 
a well-marked right-sided torticollis, and a linear discolora- 
tion amounting almost to an abrasion of the skin of the 
subclavicular region where the head appeared to have been 
pressed closely against the chest wall. The child cried well, 
but from the first he seemed lethargic and took the breast 
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ith difficulty. He never vomited. The cedema of the 
rotum and penis subsided slowly, but the abdomen 
mained very distended. During the first 24 hours he 
as reported not to have passed urine and after that it was 
tticed that micturition was never in a continuous stream 
it drop by drop and accompanied by quite definite straining. 
himosis was not present nor was there any pinhole condition 


Fic. 2. 





Microphotograph (low power) of a portion of the right 
kidney, showing a great excess of fibrous tissue, with 
a varying degree of dilatation of the tubules. 


of the meatus, but all methods to promote the flow of urine 
failed, and by the eleventh day, although there was prac- 
tically no oedema, the distended bladder could be felt 
between the pubes and the umbilicus. 

On the twelfth day Mr. Neil Sinclair saw the child, and 
after passing a No. 1 gum-elastic catheter he drew off 
2} oz. of urine. The first two inches of catheter entered 
without much difficulty, but then it appeared to be gripped 
as though by a muscular spasm, and the obstruction was 
only overcome by maintaining steady pressure for a minute 
or two. He diagnosed obstruction in the prostatic urethra, 
probably valvular, and advised regular catheterisation in 
the hope of breaking it down mechanically. Whatever the 
nature of the obstruction, it allowed the passage of a catheter 
into the bladder, yet acted as a barrier to the outward flow of 
urine. The difficulty of catheterisation became more marked 
with each attempt. For three days a catheter was passed, 
but on the three succeeding days all efforts to overcome the 
obstruction failed, and the child became very limp and 
drowsy. As the bladder remained obviously distended, Mr. 
Sinclair again saw the child, and succeeded in drawing off 
3 oz. of blood-stained urine through a ureteric catheter. 
In spite of the frequent catheterisation there was no improve- 
ment in the rate of micturition ; urine was still passed drop 
by drop and continued to contain blood. On the nineteenth 
day the bladder became harder, and was the size of a tangerine 
orange. The ureteric catheter was passed, but no urine could 


be obtained. The child was by now in a uremic state, and 
hecame convulsed that evening. Death took place 12 hours 
later. 


Post-mortem Examination. 

The external appearance of the body was normal except 
for the unusual size of the abdomen. There was no oedema. 
When the abdominal cavity was opened free blood-stained 
luid was found and petechial hemorrhages were scattered 
over the visceral and parietal peritoneum. The kidneys, 
ureters, and bladder, with about two-thirds of the urethra, 
were dissected out and removed entire, the symphysis pubis 
being divided to facilitate the dissection of the urethra to a 
point beyond the site of the supposed obstruction (Fig. 1). 

Kidneys.—Both kidneys were enlarged, and their surface 
was studded with numerous transparent cysts ranging in 
size from a pin’s head to a large pea. The left kidney 
measured 8 x 4$ cm. and the right 6 3} cm. Both were 
definitely enlarged. The capsule stripped with difficulty, 
being tough in places and adherent, and the surface of the 
underlying kidney was covered with numerous pin-head 
cysts. The pelvis was very dilated, and the calyces extended 
almost to the edge of the kidney substance, forming wide 
pockets and reducing the renal tissue to a narrow rim 2 mm. 
thick. The terminal ramifications of the pelvis seemed to 
have no communication with the cysts on the outer surface 
of the kidney, suggesting the possibility of a concurrent 
polycystic condition in addition to the hydronephrosis. 
Microscopically the most remarkable feature of the kidney 





most part this was arranged in whorls around small islands 
consisting of three or four small tubules. In other areas it 
enclosed large cystic spaces consisting of dilated tubules. 
Only a few glomeruli could be discerned, and these had 
undergone hyaline degeneration (Fig. 2). 

Ureters and Bladder.—Both ureters were enormously 
dilated, resembling small intestine, and were doubled upon 
themselves in a series of S-shaped curves, the actual length 
being thus about double the apparent length. Their width 
was | cm. The bladder was the size of a tangerine orange, 
and showed great but uniform hypertrophy of its musculature. 
The muscle wall measured 1 cm. in thickness, but there was 
no special thickening to indicate a sphincter. The mucosa 
was corrugated, and there was an intense hemorrhagic 
cystitis which ceased at the trigone. The ureteric orifices 
were closely contracted. 

Urethra.—The verumontanum was well developed and 
showed a longitudinal groove down its centre. In the normal 
infant the ridge of the verumontanum gradually fades out 
on the floor of the urethra, but in this case the verumontanum 
was prolonged forwards, diverging into two prominent ridges 
covered by mucosa, which eventually fused with the roof of 
the urethra. The channel of the urethra on the outer side 
of the two ridges of the verumontanum thus ended in a 
blind cul-de-sac. Stretch- 
ing between the two 
ridges was a thin loose 
membrane or valve, 
attached at its distal end 
to the roof of the urethra. 
At the point where the 
verumontanum forked 
into the two ridges there 
was a small opening 
through the membrane, 
through which urine in 
the prostatic urethra 
could pass down under 
the membranous valve 
into the penile urethra. 
Because of its laxity the 
membrane actually lay 
on the floor of the urethra 
between the ridges of the 
verumontanum. An 
entering catheter could 
raise up the membrane 
and pass through the 
small opening into the 
prostatic urethra, but con- 
siderable force would be 
required.to expel urine 
down through the opening 
into _ penile urethra 
(Fig. 3). 


Fic, 


3. 


Discussion. 

The thin curtain of 
tissue at the level of 
the verumontanum was 
clearly a developmental 
fault, and must have 
been present from the 
earliest weeks of foetal 
existence The 
secondary changes 
which resulted from 
the valvular obstruc- 














tion—such as the great 
hypertrophy of the ai: oie ae 
bladder muscle, the 


A closer view of a small part of the 


increase in length and bladder and of the urethra. 
width of the ureters, There is a hemorrhagic cystitis 
3 wer : down to the inter-ureteric bar. 
and the dilatation of .+ dike hata cenit of tek sales 
the renal pelves with montanum can be seen the 
extreme diminution of valve formation, under which 


the functioning kidney a short stilette has been passed. 
tissue—cannot con- 


ceivably have developed during the 20 days of life. 
Their production must have begun during, at any rate, 
the later stages of intra-uterine existence, and they 
argue some considerable effort by the foetus to mic- 
turate. The muscular development of the bladder 
was such that, when exerted to its utmost during life, 
the valvular obstruction could be partially overcome 
and a small proportion of the urine expelled. That 


this was never without great difficulty was shown by 
the interrupted flow and the abdominal straining that 





was the great excess of fibrous tissue throughout. For the 





accompanied micturition. 
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The hypertrophy of the bladder and the dilatation 
of the ureters seem to have been purely a response to 


prolonged mechanical obstruction. The kidneys 
formed the final barrier and sustained the greatest 
damage. The kidney-substance had atrophied almost 
to non-existence, and had undergone profound fibrosis. 
The cystic distension of some of the tubules was 
presumably due to partial or complete obliteration of 
some portion of the lumen, preventing the normal 
passage of urine out of the tubule. 

The case may shed some light upon the patho- 
genesis of congenital cystic disease of the kidney, for 
the condition of the kidneys was closely comparable to 
congenital cystic disease, the cystic condition being 
the result of an intra-uterine renal fibrosis. Further, 
in this case the fibrosis of the kidneys was secondary 
to an organic structural defect in the urinary apparatus. 

The small] amount of functioning kidney-substance 
would certainly have proved inadequate to meet 
the demands of the growing organism, and the infant 
would appear already to have been suffering from 
toxemia due to inefficiency of renal function from 
birth onwards, as evidenced by its abnormal drowsiness 
and lethargy, culminating in the uremic convulsion 
just before death. The extent of the pathological 
changes in the urinary tract suggests that their 
formation commenced during intra-uterine life, 
probably from the time when urinary secretion first 
became a function of the foetus. Bearing in mind 
that this urinary output was considerably impeded, it 
is of interest to recall the fact, noticed at operation, 
that the liquor amnii was unusually diminished in 
amount. The functions of the amniotic fluid are still 
not entirely understood, but the presence in it of urea 
and other urinary constituents is generally assumed to 
denote some connexion between it and the urinary 
excretion. 

In America H. H. Young, W. A. Frontz, and J. C. 
Baldwin! have fully investigated the formation of 
congenital valves in the urethra, and have operated 
with success upon some of these cases. In a 
recent communication by F. J. Poynton and one 
of us? the clinical symptoms to which this con- 
dition may give rise were described, and attention 
was drawn to the ease with which it may be 
overlooked at post-mortem examination. In the 
various examples there recorded of dilatation of 
the bladder and ureters due to some organic obstruc- 
tion, infection of the urinary tract had invariably 
taken place by the time the child was brought for 
treatment. The onset of the infection may be sudden, 
but it generally persists for months or years before the 
patient succumbs. It follows that those instances of 
‘** pyelitis ”’ in childhood which do not respond satis- 
factorily to treatment, but pass insidiously into a 
chronic or relapsing form, should be submitted to the 
most careful investigation, with the aid of cystoscopy 
and pyelography, in an attempt to discover whether 
there is any remediable congenital deformity of the 
urinary organs. 

The longer the individual survives, the more are 
the direct secondary results of the deformity obscured 
by the features of bacterial infection, until it becomes 
very difficult to say which is the cause of the changes 
found in that part of the urinary tract furthest 
removed from the site of the deformity. Hence it is 
important to investigate thoroughly every case of 
abnormality of the urinary tract, especially in its 
earliest stages. 

Conclusion. 

The case recorded shows a gross abnormality of the 
whole urinary tract, and in view of the absence of 
bacterial infection as one of the causal factors, we 
consider that all the changes in the urinary tract 
were due to the congenital valvular deformity of the 
urethra. 


Our thanks are due to Miss Geraldine Barry, 
F.R.C.S., whose skilful post-mortem examination 





? Jour. Urol., 1919, iii., 289. 


facilitated further investigation of the case, and to 
Dr. J. G. Greenfield, who kindly made the micro- 
photograph. 





GASTRIC SECRETION IN PHTHISIS. 


By C. O. S. BitytTH BROOKE, M.R.C.S. ENG., 
D.P.H. Lonp., 
CHIEF TUBERCULOSIS OFFICER, cITy OF STOKE-ON-TRENT : 


FORMERLY ASSISTANT MEDICAL OFFICER, 
SANATORIUM, GODALMING. 


KING GEORGE YV. 


IT is commonly believed that in most cases of 
pulmonary tuberculosis the gastric secretion of 
hydrochloric acid is diminished. Knud Faber! stated 
in a recent lecture that achylia occurs in 33 per cent. 
of cases. 

The work reported in this article was undertaken 
to verify this theory if possible, for a lack of digestive 
juices, if it exists, should surely be an indication for 
treatment in practically all cases of this disease. 
However, an investigation of the literature does not 
show any such general agreement with these ideas 
as some writers lead us to believe, and in fact several 
workers, such as Einhorn,? report that they have 
found hyperacidity in many, especially early, cases. 
Vague indigestion is the common lot of many phthisical 
patients, who have been described epigrammatically 
as potential dyspeptics. Probably indigestion is less 
common now that the older treatment of forcing food 
is rarely carried out ; it was probably more often due 
to the ‘“‘cure”’ than to the disease. Nevertheless, 
everyone working in this department must realise 
that these patients are more than normally subject 
to digestive disturbances. The frequency of indiges- 
tion as a symptom varies greatly, to judge from 
figures that have been published. For example, one 
author * states that in 17 per cent. of male and 72 per 
cent. of female patients the earliest sign of phthisis is 
dyspepsia, while others have given such figures as 
94 per cent.,‘ 64 per cent.,®° and 53 per cent.* The form 
of the dyspepsia varies, but the principal symptoms 
are fullness, flatulence, and pain, often, however, 
amounting to little more than a vague discomfort. 

In 80 consecutive cases of early male adult pul- 
monary tuberculosis admitted into King George V. 
Sanatorium, Godalming, into whose history a special 
inquiry was made for the previous existence of 
digestive symptoms, the following percentage inci- 
dence of the various symptoms was discovered :— 


No digestive symptoms of Vomiting 2 

any kind ate — Heartburn - 1 
Flatulence 18 Bad taste in mouth 1 
Fullness .. 12 Migraine A 1 
Indefinite pains . . y 


These numbers indicate that the incidence is not 
very high, but a series of test-meals was conducted 
in order to determine whether or not the indigestion 
was associated with altered gastric secretion. The 
test-meal was that recommended by Ryle and now 
in common use—that is to say, the ordinary fractional 
test-meal after the ingestion of gruel. Specimens 
were examined for free hydrochloric acid and total 
acidity at the commencement of the examination 
and after 15 minute intervals, up to eight or more 
specimens. 

Classification of the Titrations. 


Free hydrochloric 
acid.* 
20-40 c.cm. 
More than 40 c.cm. 
11-20 c.cm. j . 
Less than 11 c.cm. | Less than 25 c.em. 


Total acidity.* 
Normal od 
Hyperacidity .. - 
Moderate hypo-acidity 
Marked » 


——— -—_—-___—_+ 


40-60 c.cm. 





* Both expressed as the equivalent of 100 c.cm, in terms of 
decinorma!l alkali. 


According to all observers, there is a very wide 
range of normality, and in a series of 100 normal 





* Poynton, F. J., and Sheldon, W. P. H.: Areh. Dis. in 


251. 


Childhood, 1927, ii., 


persons readings well below and well above the 
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average—i.e., the figures obtained from 80 per cent.— 
will be found in several cases. I have adopted the 
above classification of the titrations for the purpose 
of convenience. 

Twenty-one cases showing no digestive disturbance 
whatsoever were investigated. All were male adults 
and early but proven cases of phthisis. The following 
results were recorded :— 


Per cent. Per cent. 


Normal “s -. 62 Marked hypo-acidity 10 
Hyperacidity .. <> aa No free hydrochloric 
Slight hypo-acidity 5 acid he 5 


Although there is a slight tendency towards hypo- 
acidity the figures are, on the whole, not very widely 
divergent from those of a similar series of normal 
individuals, 

Of 18 cases with symptoms of indigestion, 77 per 
cent. were normal and 23 per cent. showed hyper- 
acidity. It is to be noted that there were no cases 
with decreased acid-secretion. If it is possible to 
form conclusions from such a short series this suggests 
that diminution of gastric secretion is not part of the 
picture of early tuberculosis in men, and that when 
symptoms of indigestion arise, whether prominent or 
not, they do not necessarily indicate lowered acid 
secretion. These results agree in the main with those 
of Fairfield Thomas,’ who reported on analyses made 
along similar lines on the gastric secretion of 27 cases 
of pulmonary tuberculosis in varying stages. Theories 
of chronic gastritis, anemia of the gastric mucosa, 
or even ischemia of the whole digestive tract which 
purport to account for an altered secretion are merely 
guesses based on indefinite and probably fallacious 
data. Gastric and duodenal ulceration are associated 
as a rule with hyperchlorhydria, and if pulmonary 
tuberculosis were associated with hypochlorhydria 
(using these terms in a loose sense), the two lesions 
should be combined extremely rarely in any one 
patient. This is not so, for in every large institution 
for the tuberculous a certain percentage suffer from 
ulceration. Moreover, phthisis in a sufferer from 
either of the previous diseases does not necessarily 
produce any favourable effect on the gastric condi- 
tion. I was recently in charge of a patient, under 
treatment for an active focus in his lungs, who died 
from hematemesis and melzena, proved at autopsy 
to be from a gastric ulcer. I do not believe this was 
a very exceptional case. 


Acid Therapy in Phthisis. 

Hydrochloric acid was given to a series of 24 cases, 
selected at random, of those suffering or who had 
suffered from indigestion and to those who had 
never, even on careful inquiry, given any history of 
such symptoms. It was thought that if an appre- 
ciable number of these were suffering from a lack of 
gastric juice they might, on its partial and artificial 
replacement, show some sign of improvement in 
general health, especially on their weight charts. Of 
these 24, one declared himself unable to take the 
acid; five, otherwise at a standstill, showed no 
change ; ten, who were improving slightly, continued 
their improvement without any obvious acceleration ; 
two appeared on the surface to go downhill after the 
administration of the acid; two appeared to show 
definite improvement (one of these had ultra-violet 
therapy at about the same time), and one stated that 
he felt very much better than he ever had previously, 
but examination of his charts and his physical signs 
showed no material change. 

These results, therefore, do not encourage further 
investigation, for they tend to show that the reports 
in the early stages of phthisis of definite changes in 
the secretory response have been exaggerated. 


I have to thank Dr. James Watts, under whose 
care these patients were, for his assistance, and for 
permission to publish the results. 
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SHOT IN THE VERMIFORM APPENDIX. 


By JOHN FRASER, M.C., Cu.M., F.R.C.S. EpIn., 
REGIUS PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 


FOREIGN bodies in the vermiform appendix are 
relatively frequent findings, and numerous cases have 
been recorded in which the occurrence would seem to 
have played an important part in the subsequent 
pathology. Mahoney, recording a case in 1921, in 
which a pin was discovered occupying the lumen of a 
child’s appendix, reviewed the literature up to that 
date, and quoted observations on 81 cases, the earliest 
of which was dated 1840, when Houston,’ of Dublin, 
discovered a foreign body in the appendix on post- 
mortem examination. Since Mahoney’s paper was 
published records of 29 cases have appeared in 

















tadiogram of the appendix. 


English and foreign literature. This total of 110 cases 
affords, of course, no true idea of the incidence of the 
occurrence, as it is likely that only a relatively small 
proportion of the total cases has been recorded. 


An Unusual Case Related. 

A few months ago a case in this category came under 
observation, and, as it presented some unusual and 
interesting features, it seems reasonable to record the 
details. 

Mr. C., an active man of 51 years, complained of discomfort 
in the right lower quadrant of the abdomen. The discomfort 
was occasionally exaggerated into attacks of acute pain, 
which were short in duration and unaccompanied by any 
disturbance of temperature or general illness. There was no 
history of vomiting, constipation, or urinary disturbance. 
The appetite remained good and there was no discomfort 
after food, but the patient (a trained and shrewd observer) 
recorded the fact that the passage of flatus afforded temporary 
relief from the discomfort. 

Abdominal examination was negative except for the fact 
that pressure immediately below and to the right of the 
umbilicus produced a certain degree of discomfort. In the 
history of the previous health the only positive feature was 
the record of recurring attacks of gout, dating from 1915. 

X ray (barium meal) investigation was carried out in 
March, 1928, and the radiographer recorded the presence of 
small shot in the appendix ; others who saw the plates were 
inclined to regard the appendicular shadow as being due to 





barium entering the lumen of the organ. As later events 
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showed, the observation of the radiographer was correct. 
The X ray findings, whatever the explanation, suggested an 
abnormal condition of the appendix, and operation was 
recommended in the hope that an appendectomy might 
relieve the symptoms. 3 

Operation on April 24th, 1928, revealed an appendix 
9-5 cm. long containing what appeared to be a great number 
of small shot. Later computation showed the actual number 
to be 48, and, with two exceptions, they were collected and 
cemented together in the distal half of the organ (see figure). 
The peritoneal coat of the appendix showed no trace of 
inflammatory change, and a later microscopical examination 
revealed no infection or reaction in the underlying layers. 
As far as could be ascertained, all the shot were uniform in 
size, and one pellet submitted to a gunsmith was classed 
as No. 6. 

The’ post-operative course was uneventful, and it is 
satisfactory to record that the operation was successful in 
relieving the symptoms. 


Certain Related Facts. 

Such are the simple details of the case, but there are 
certain related facts which are of interest. ‘‘ And thus 
the whirligig of time brings in his revenges,’’ for the 
victim of this occurrence is a well-known sportsman 
and game shot. The figures in his game book total 
a number close upon 250,000, and, as the edict of the 
physicians who treated his gout forbade the use of 
butcher meat, there was a liberal consumption of 
game. It is evident that to this we may ascribe the 
remarkable collection which the appendix displayed, 
and that yet another ‘‘ record bag ”’ was added to the 
list. It may be that the ghost of some grouse will 
echo with Valentinian.* 


I love a dire revenge. Give me the man that will ail others 


kill and then himself.” 


In a more serious vein, however, there is no doubt 
. that the presence of this heavy collection of lead shot 
(one-seventh of an ounce) was responsible for the train 
of symptoms complained of—the dragging discomfort 
in the right side, and, as a result, of recurrent attacks of 
cecal spasm, the more acute and short-lived pains. 
The appendix wall itself showed no sign of inflammatory 
reaction; in fact it was probably in some measure 
protected from infection, partly by the matter which 
occupied the interior and partly by the potential anti- 
septic properties of the contents, but its weight and 
the reflex disturbance which this engendered no doubt 
resulted in a mesenteric drag and its associated signs 
and symptoms. 

One clinical point there was into which significance 
might be read, and one regrets that the matter was 
not more carefully noted—there was an area of 
cutaneous hyperalgesia, perhaps unduly prominent 
and corresponding to the skin distribution of the 
appendix. It seems possible that the irritation of 
the mucous surface by the foreign bodies instituted the 
reflex, for a similar observation has been made in 
connexion with threadworms in the appendix. Apart 
from secondary perforation of the appendix, one of the 
dangers quoted in connexion with foreign bodies is 
the development of a tumour. An example of this 
has recently been recorded by Thorek.‘ In the present 
instance there was no trace of anything suggesting a 
cell reaction or degeneration, and it was evident that 
worse things than lead may gain entrance to or evolve 
within the lumen of the vermiform appendix. 

It may be that a record of this kind adds little to 
the store of knowledge upon which our art accrues, 
but to me it was an unusual occurrence, and I said to 
myself *‘ rara juvant.” 





References.—1. Mahoney, 8. A. : Boston Med. and Surg. Jour., 
clxxxiv., No. 5, p. 113. 2. Houston, J.: Dublin Med. Press, 
1840, xl1.,333. 3. The Tragedy of Valentinian, iv.,1. 4. Thorek, 
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StrorNoway Hospirats.—Mr. T. B. Macaulay, of 
Montreal, President of the Sun Life Assurance Company of 
Canada, has within the past two years given nearly £20,000 
to various institutions in Stornoway. He has now given 
£8000 to the endowment fund of the Lewis Hospital and with 
£12,000 capital money contributed by the Treasury, through 
the Scottish Board of Health, this should make it possible 


Medical Soricties. 
MEDICO-LEGAL SOCIETY. 


A MEETING of this Society was held on Nov. 22nd, 
with the President, Sir WILLIAM WILLCOXx, in the 
chair. Dr. L. A. WEATHERLY read a paper on 


JUVENILE PSYCHOLOGIC DELINQUENCIES. 


He said that the study of human nature must go 

hand in hand with the study of the individual’s mind, 

and physiology, pathology, and sociology must aid 

psychology. As Dr. J. Devon had said, ‘‘ the only one 

principle in penology is to find out why the delinquent 

did wrong and make it not worth his while to do it 

again.’”’” Among a wealth of contributory factors one 

major cause could always be found. Criminal conduct 

was instinctive conduct and adapted to savage rather 

than civilised countries. Either the instincts and 

emotions were too strong for the intelligence, or the 

intelligence was too weak to control the instincts or 

emotions. The inherited disposition of these instincts 

might be for good or evil, and if they were allowed 

to run riot unsocial conduct must result. The causes 

bringing about lack of control over or accentuation of 
the worst features of instinctive emotional activities 
were complicated. Any physical ill-development 

might have this effect—for instance, defective sight 

or hearing and orthopedic deformities. The late 
Mr. Thomas Holmes had been convinced that the 
most serious causes of crime were more physiological 
than psychological. Secondly came pathological 
causes—mental disease leading to crime. Dementia 
preecox patients were subject to sudden inexplicable 
impulses, usually aggressive and destructive, yet to 
the ordinary observer the sufferers seemed normal 
and well-behaved. Dr. W. C. Sullivan had said that 
homicide was, par excellence, the crime of the epileptic. 
Encephalitis lethargica entirely altered the character 
of its young victims so that they took an absolutely 
immoral attitude to social life. They should be sent 
to an institution and never to prison. A peculiar 
pathological condition sometimes followed injuries to 
the viscera or abdominal operations; the character 
would alter and the youth might develop sexual 
perversions. Sometimes the alteration of sleep in 
change from day- to night-work would have a grave 
effect on a boy’s emotional centres. Evidence of 
certifiable insanity in these pathological cases was 
rarely found, and some were tried and convicted 
without any defence or realisation of the cause of their 
criminal act. The present system of probation per- 
mitted appropriate care and treatment. The third 
group of causes was sociological. It was an error to 
suggest that every delinquent was the helpless victim 
of his inborn nature; there were many contributory 
environmental causes. Dr. Burt had concluded that 
poverty played only an indirect part and that there 
were more good children in the hovels of Hoxton than 
in the mansions of Mayfair. The sociological causes 
of crime were defective discipline, a family history of 
vice and crime, detrimental companions, excessive or 
inadequate amusement, lack of healthy pursuits, and 
defective family relationships. Cases of mental 
deficiency should be easily diagnosed and sent to 
institutions ; it was a scandal that the institutional 
accommodation was so inadequate. The subnormal, 
however, was a much more difficult problem. Shuttle- 
worth and Potts had described a class of case in which 
the strain of puberty produced a temporary lapse of 
moral sense. Prison was no good for these people, but 
tact, confidence, and kindness might make them good 
citizens. Most subnormals required something 
between Home Office schools and Borstal institutions 
on the one hand and simple supervision under a 
probation officer on the other. 


Measures to Deal with Young Offenders. 
Juvenile courts had been introduced in 1908, and 





considerably to increase the efficiency of the institution. 
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under exceptional circumstances. Reformatory schools 
and industrial schools—now called Home Office schools 
—had been reorganised, and probation officers were 
appointed to every court of summary jurisdiction in 
the kingdom. The report of the departmental com- 
mittee appointed in 1925 was full of interest and 
excellent suggestions. It advocated juvenile courts 
in every court of summary jurisdiction, to be held 
quite apart from the police-court, and urged that 
three special magistrates should be appointed to each, 
one of the three being a woman. Codéperation between 
juvenile courts and education authorities was essential, 
and the help of psychology and psychiatry should be 
enlisted. The report suggested the establishment of 
hostels for probationers whose home environment was 
unsuitable, and called attention to the need of 
observation centres and remand homes—such as 
existed in America and had been described by Dr. 
R. G. Gordon in ‘* Autolycus.’’ Farm colonies were, 
in the speaker’s opinion, the best kind of institution 
for subnormals, and occupational therapy should be 
the keynote of their treatment. Rate aid, voluntary 
contributions, and ‘‘ self-help ’”’ (by the parents of the 
children) should be sufficient to maintain the colonies. 
Too many young delinquents still drifted into prison, 
and the reasons for this were financial stringency, bias 
on the part of magistrate or magistrate’s clerk, and the 
dislike inherent in every individual to anyone but 
themselves putting their house in order. Finance 
should be dealt with on a basis of everyone doing their 
share, and bias should be eliminated by making the 
Home Office suggestions obligatory. The wonderful 
work done by voluntary effort must not be forgotten. 
There was too great a tendency to think things 
impossible before testing their possibility. 


Discussion. 

Earl RUSSELL agreed that in a great many cases 
delinquency was not so much a matter of conscious 
criminal intent as of some physiological, psychological, 
or environmental factor, and the one thing you should 
not do with young persons was send them to prison. 
That idea, however, permeated slowly to the country 
magistracy. The Home Office suggestions must, 
however, be administered with intelligence and 
sympathy, and not as a matter of routine because 
they were ordered. The best way to convince lawyers 
that the doctors were not ‘‘ trying to get the better of 
them ’’ was to show them the results of sending 
subnormal cases to suitable institutions. 

Dr. T. B. Hystop thought on the whole it was 
worse for a child to be branded as of unsound mind 
than to be found guilty of an offence. The former was 
more far-reaching, passing down, as “‘ insanity in the 
family’ to the third and fourth generation, who 
feared, and indeed anticipated their trouble. The 
law must come to realise the existence of physiological 
explanations of offences. 

Lieut.-Colonel C. T. SAMMAN said that a hundred 
years ago we hanged a man for stealing a sheep and 
now we gave him six months for diabolical murder ; 
we were much too lenient with the juvenile offender. 
He advocated sterilisation of all criminals. 

Dr. W. A. Ports doubted whether, if all criminals 
were sterilised, there would be enough of us left to 
see the result of our experiment. Crime would not be 
stopped by making it ‘‘ not worth the criminal’s 
while,” for often it was not worth his while already. 
Juvenile crime might be the result of ignorance and 
misunderstanding or misleading education. For 
instance, a child from a very poor home, where all 
the few possessions were common property, would not 
understand that the same conditions did not apply at 
school. A child who had seen its parents take what 
they liked from a shop, murmuring ‘‘ Put that down 
to me,”’ might find it very hard to see the difference 
when it went and took what it liked itself. Encephalitis 
lethargica was a very important cause of delinquency, 
and the initial attack was easy to overlook. The 
delinquency should not be looked on as an after- 
result, but as a later manifestation of a condition that 





treatment. The establishment of a juvenile court and 
a sympathetic magistrate was not going to solve the 
problem and “‘ get at the mind of the child.” That 
could only be done by heart-to-heart talks in private. 
It was most important that probation should be 
conditional and long enough. Young people were not 
sent to universities for three or six months, and when 
they had been misled and miseducated all their lives 
they needed still longer periods for education. 

Mr. W. E. CHapwick spoke of the importance of 
treating the child in the home at the “ difficult ’’ 
stage before it became delinquent. The real problem 
was to prevent delinquency and to find some way of 
teaching parents how to deal with these children. 
Dr. R. G. Gorpdon pointed out that the child 
who came to the juvenile court was never a “ first 
offender.” Parents regarded a child who stole either 
as amusing or as something too dreadful to talk about. 
Parents must be taught to seek advice, and if that 
advice were to be given in the juvenile court there 
must be a change in its atmosphere. Alternatively 
there might be some kind of advisory clinic, such as 
that at Bath, which had proved very successful. The 
difficulty was almost always a failure of adjustment 
between the child and society ; this ability to adjust 
was an important part of the personality about which 
too little was known. Simple mental backwardness 
was by no means the only cause of delinquency. 

Dr. F. C. SHRUBSALL emphasised the difficulty the 
child had in adapting to town life. We could pick 
blackberries off a country hedge as much as we 
liked, but if a child took a blackberry from a basket 
in town it became a delinquent. There was a hundred 
times as much juvenile crime in America as in this 
country, but it was least in the Middle West, where 
the children lived an outdoor life and had more 
opportunity for games and exercise. The school and 
not the court was the place to stop crime; the 
increasing size of the schools had destroyed the 
personal contact between master and boys, so the 
clinic had to take its place. Only 10 per cent. of 
juvenile delinquency was due to ill-health or 
abnormality. The real old lag never did anything to 
corrupt a child; it was the boy a year or two older 
who was the danger. 

Dr. LETITIA FAIRFIELD said that institutions were 
a very important part of social reform, but they were 
very expensive. A cheap institution was a nasty 
institution and would do its inmates no good. You 
could not make a home from home by calling it a 
colony, and so long as the child was forced to remain 
there he would long for home and the fried fish shops. 
The children were not delinquent because they were 
subnormal, but because the schools were not adapted 
to their mentality. The school had to deal with the 
average. The bright child, who ought to be pushing 
ahead, was quite likely to become a burglar, but he 
was better catered for than the subnormal, whose life 
was one continuous failure and snubbing and hopeless 
competition. The few gifts—often manual—of the 
subnormal child had no chance of development because 
he did not reach standard IV. or V., where there was 
a manual class. Much could be done to give him a 
world in which he could be happy if we would cater 
for him in our educational system. Another way of 
relieving his lot was through clinics. There was no 
wish to dodge punishment for children for whom it 
would do good. There was no kindness to a child in 
letting it think it could “ get away with” crime. 
But unintelligent punishment had been tried again and 
again; history was littered with the cruel failures of 
that system. These children should be treated as we 
should like to be treated ourselves, and put in a 
position where they could exercise responsibility. 
They were struggling with a problem they could not 
understand and forces they could not control. If law 
rested on the intelligent consent of the governed the 
child who had been treated like that would surely be 
a better citizen and able to give something back to 
the law. 

Lord RIDDELL said that if it was possible to change 
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treatment the first thing was to ensure that such 
treatment was obtainable, and the general practitioner 
ought to be trained to deal with these cases. 

Dr. E. SLOAN CHESSER emphasised the importance 
of motive, of the mother, and of decent housing. 
Dr. WEATHERLY briefly replied. 





SOCIETY OF MEDICAL 
HEALTH. 


MATERNITY AND CHILD WELFARE GROUP. 


OFFICERS OF 





THIs group held a meeting at the Royal Free 
Hospital on Nov. 23rd, Prof. LouisE McILrRoy, the 
President, being in the chair. A discussion on 


ANTENATAL METHODS WITH SPECIAL REGARD TO 
DISPROPORTION 

was opened by Mr. EARDLEY HOLLAND, who said that 
a weak point about the municipal antenatal clinic was 
that no beds were attached to it, and the doctor in 
charge did not look after the women during their 
confinement, so that an element of irresponsibility 
crept in. Public health authorities had given great 
prominence to antenatal work, but far more women 
lost their lives through lack of care during labour than 
through lack of antenatal care. The only way to 
establish a new standard in midwifery was to start 
with the medical profession, and the only way to do 
that was to set up more large maternity hospitals. 
Pelvic measurements had been decried, but they were 
valuable in giving an early idea of what sort of 
labour the patient was likely to have, so that everyone 
could be prepared, if necessary, for induction, 
Cesarean section or hospital treatment. Vaginal 
examination had also been decried, but was important 
in that it enabled the practitioner to measure the 
diagonal conjugate and get some idea of the shape of 
the pelvic outlet. The importance of engagement of 
the head, on the other hand, had been exaggerated. 
In some 20 per cent. of primiparze who had normal 
labours the head remained floating until the last week 
or even until the onset of labour. The mere fact of 
failure to engage was not sufficient evidence. of dis- 
proportion or difficult labour. Disproportion could 
not be standardised; it was a matter of personal 
estimation, depending on an exact mental impression 
of what was right proportion. The reserve capacity 
of the pelvis played an important part. The normal 
pelvis was designed to take a 7} lb. baby, but in fact 
it frequently managed a 10 or 11 Ib. child by calling 
up its reserve capacity. Therefore the slightly 
contracted pelvis might reasonably be expected to 
manage the 7} lb. baby. 

The treatment of severe disproportion was inevitably 
Cesarean section, but for the milder forms two alterna- 
tive lines might be adopted ; induction of premature 
labour, or test-labour at term and early Cesarean 
section if it was apparent that natural delivery was 
unlikely. Induction was time-honoured, but the 
speaker said he had come to the conclusion that it 
was being done too often, since 80 per cent. of induced 
labours were far too easy. Induction was playing for 
safety ; there were many unknown factors which, if 
favourable, might allow spontaneous delivery. If 
the foetus were premature the doctor must play for 
safety because the child would not stand difficult 
labour. Casarean section or craniotomy after induc- 
tion was most dangerous. 


Treatment by Test Labour. 

In cases of genuine disproportion with a pelvis 
really contracted the decision was made at the thirty- 
sixth week, if necessary with the aid of a general 
anesthetic. If there seemed a reasonable chance of 
spontaneous or forceps delivery at term the patient 
was allowed to go into labour and watched almost 
every hour. If after a few hours the head began to 
sink into the pelvis it would pass through; if not, 
Cesarean section was performed. The decision 


required the highest skill and the method was only 
suitable for institutions with a resident accoucheur of 











experience. Several secondary factors influenced the 
decision—e.g., premature rupture, posterior presenta- 
tion, weak pains, and a nervous or unfit patient would 
indicate operation. Out of about 2000 deliveries at 
the London Hospital during the year there had been 
17 cases of contracted pelvis, of whom 16 had had test 
labours. Eleven of these had had spontaneous 
delivery ; three had had easy forceps and two early 
Cesarean section. Only one baby had died. There had 
been no inductions at this hospital for two or thre: 


years. 
A Reducing the Size of the Head. 

Dr. ANNIE MCCALL agreed that too many operations 
were done. She emphasised the fact that disproportion 
was between two things and there was a tendency to 
leave the second factor—the head—out of considera- 
tion. The size of the head could be altered by dieting 
the mother. Mothers who had received the advice they 
ought to have received during pregnancy did not have 
these enormous babies. During the last month—and 
preferably two months—the mother should have no 
protein—i.e., meat, egg, and milk should be forbidden. 
Milk made fat babies. She should be allowed as much 
fruit as she liked and should take plenty of hot water, 
sipping it by the half-pint. Equally important with 
diet was exercise during the same period. The woman 
ought to do three or four miles walking uphill daily. 
Erratic exercise was no good, and _hill-climbing 
brought into play the muscles concerned in labour, 
which ordinary walking did not touch. Hot baths 
should be taken on alternate days during the eighth 
month and daily during the last month. They should 
be as hot as the patient could bear, and she should sit 
in them for 13 or 15 minutes. This softened the pelvic 
floor. Chloral hydrate, with or without bromide of 
potassium, was invaluable for softening the cervix 
and shortening the first stage of labour. Dr. McCall 
preferred to give it every other night for the last ten 
days before labour, and thought midwives ought most 
certainly to be allowed to carry the drug, as it saved 
untold suffering. She quoted statistics from the 
Clapton Maternity Hospital to show how effective 
these methods had been, and cited the ‘“‘ hymn” 
which was given to all the patients there : 

In later months of pregnancy dispense with eggs and meat, 

Then drink hot water freely ; take fruit—all you can eat. 

Hot baths are very useful, their value is untold ; 

These rules, with daily exercise, are worth their weight in gold. 

Prof. F. J. BROWNE agreed that nothing required 
so much experience as the estimation of proportion 
and that the head might float without any pelvic 
contraction, but thought there was usually some 
other cause for the floating head—for instance, a 
posterior presentation or hydramnios. Constipation 
alone would keep the head out of the pelvis. He 
was at present quite satisfied with the method of 
induction; trial labour was not the practice at 
University College Hospital. He thought that the 
babies of premature labour often did not survive the 
first two or three years of life. ‘‘ Playing for safety ”’ 
seemed the one thing desirable in conducting a labour. 
Trial labour was impossible in private practice, but 
induction caused the doctor, the patient, and the 
relatives no anxiety and—provided it was not done 
before the thirty-sixth week—was perfectly safe for 
the baby. Treatment should never be determined 
before that week, but by then the head was hard 
enough to pass without injury through the maternal 
tissues. Since the date could not be ascertained with 
accuracy, the accoucheur should estimate the age by 
vaginal palpation of the head—the width and mobility 
of the sutures and the general hardness. There were 
two degrees of disproportion: first, where the head 
was just flush with the outer margin of the pelvic 
brim—it would then mould through well—and 
secondly, when there was definite overlapping, which 
contra-indicated induction ; the case should then go to 
Ceesarean section at term. 


The Significance of the Shape of the Pelvis. 
Mr. ALECK BOURNE said that disproportion could 


only be defined after the baby was born. A case of 
disproportion produced a _ white, limp, toneless, 
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battered infant, with moulded head and large caput, 
und a perspiring accoucheur holding forceps. This 
sort of thing happened nearly always in one type of 
pelvis—the generally contracted. It was by no 
means the size of the pelvis that mattered most, but 
far more its shape. The generally contracted pelvis 
was not a small pelvis of normal shape, but an abnormal 
pelvis. The measurements were useful in giving an 
idea of the shape. Where the external conjugate was 
contracted and the sacrum of normal width, forming 
a roof over the pelvis, then the pelvis was a flat one 
and, if only a mild degree of flattening was present (as 
was usually the case in the south of England), then 
the head would come through. If all the measurements 
were reduced and the vaginal finger could feel the 
whole curve of the sacrum, which seemed to crowd 
down on the finger, that pelvis would give trouble. 
He recognised three conditions of the head: floating 
and refusing to be pushed down, floating and capable 
of being pushed in, and engaged. Overlapping should 
be estimated carefully. If it was just the thickness of 
the symphysis, so that the fingers would slide past it, 
then the head would come through. If it was over- 
hanging it was dangerous. He was a whole-hearted 
inductionist ; trial labour was impossible in private 
practice. No opinion should be given before the 
thirty-sixth week. ‘ Pressing the head down into 
the pelvis’ meant really leaning on the head, with 
both hands, from the shoulders, for some seconds. If 
it could not be induced to settle into the pelvis it 
would not come through, and Cesarean section was 
advisable. If it could be pushed in, labour should be 
induced two weeks later. The error of inducing too 
early after 36 weeks was very much less than the 
error of inducing too late and doing an unnecessary 
Cesarean section. After the thirty-sixth week an 
extra fortnight did not matter very much to the baby, 
always provided the labour was easy. If there was 


any doubt about the patient’s having an easy time 
she should be induced on her date, and not a day 
later; she should not be allowed to go on from day 


to day in case she “ came off to-day.” 

Mr. C. LANE-ROBERTS agreed that the date of 
induction should be settled and adhered to. He had 
found great benefit from dieting. Attempts to push 
down the head might fail without an anesthetic and 
an enema. 

Dr. MAry Kipp asked whether there was any hope 
of the ostrus-producing hormone providing a satis- 
factory method of induction. Bougies were impossible 
in many poor homes and quinine was most unsatis- 
factory. 

Dr. E. H. Nasu said that under no circumstances 
whatever would he allow anyone at an antenatal clinic 
to advise a midwife to induce labour. It was no part 
of the midwife’s duty or the responsibility of any 
antenatal officer. It was an encroachment on private 
practice. Administrators were in great difficulties 
just now in trying to find the best thing for the mother, 
the midwife, and the practitioner, and for general 
peace all round. He had recently been asked at a 
British Medical Association meeting what specialists 
were required for at antenatal clinics, as it was work 
any general practitioner could do. Institutional 
accommodation was likely to be very limited for many 
years to come, and students must be taught the 
method they would have to practise, not what they 
could do in a hospital with everything at their fingers’ 
ends. 

Dr. MARION COCKERELL repudiated the suggestion 
that the doctor at the municipal clinic was in any way 
‘irresponsible ’’ because he did not see the case 
through labour. He heard far more about it all than 
the accoucheur, for he had to see the mother after- 
wards—with or without the baby. 

Dr. AILEEN Boyp MAckKay further emphasised Dr. 
Cockerell’s point and said she had found Dr. McCall’s 
dietary very valuable. 

Dr. A. Nico“i asked whether Dr. McCall had had 
any experience of the health and vitality of the 
babies after this dieting of the mother, and whether 
the diet affected the mother’s power of uterine 





contraction and of recovery. She herself reduced the 
protein, but tried to see that the mother had an 
adequate diet in other respects. 

Dr. H. CHODAK GREGORY mentioned Dr. H. 
Mackay’s work on anemia in infancy, and asked 
where the baby was to get its iron reserve from if the 
mother was deprived of all protein. 

Dr. ALAN HAMILTON described a type of illness in 
the early weeks of life and said how valuable it 
would be if the pediatrist knew what sort of labours 
the mothers of these children had had. 

Dr. ETHEL CASSIE said that disproportion must be 
pretty rare in general practice, and asked whether it 
would be too Utopian to suggest that the few women 
who suffered from it should have routine institutional 
treatment, so that the measures taken for them were 
uninfluenced by considerations of private practice. 

Dr. CHRISTIE BROWN agreed that the average prac- 
titioner saw only about 16 cases in a lifetime. 

Mr. BouRNE, replying to questions, described 
investigations of quinine by the hysterogram; the 
drug, when given in labour, destroyed the even 
sequence of uterine contraction and substituted for it 
a series of irregular, valueless contractions. It was 
quite useless for induction. (£strin might prove a 
solution of the problem, but was not yet sufficiently 
investigated. 

Dr. G. C. M. M‘GONIGLE spoke of the difficulties of 
antenatal work among a scattered northern popula- 
tion, often with out-of-work husbands unable to 
afford doctor’s fees. The problem was _ largely 
financial, but for the present they must look forward 
to a large proportion of difficult labours. 

Dr. McCALL said she thought the babies were better 
for the dieting. 

Prof. McILRoy said that it was barbarous to induce 

before the thirty-sixth week, and she rarely did it 
before the thirty-eighth. At the Royal Free Hospital 
inductions were usually at the thirty-ninth week or 
at term. She taught all her students as if the case 
occurred in an Irish bog, and not in a hospital. She 
had found a fair number of funnel-shaped outlets 
which the measurements of the brim did not reveal. 
In attempting to test the reserve force of the pelvis 
they had formulated a satisfactory test of the amount 
of *‘ give’”’ in the pubic arch. -The patient stood on 
one leg and the examiner’s finger under the pubic 
arch showed the range of its movement. In this way 
it was possible to know by the end of the pregnancy 
how the pelvis was going to behave during labour 
She deprecated the custom of making the patients 
work hard during the second stage ; they should take 
as much rest as possible and in this way much post- 
partum hemorrhage could be averted. Dr. McCall’s 
hot-water diet, after all, only forestalled the usual 
treatment instituted as soon as the patient showed 
any signs of toxemia. 
Mr. EARDLEY HOLLAND said he had pointed out 
that ‘‘ trial labour ’’ was only possible in an institu- 
tion, but the time when most midwifery would be 
institutional was not far distant. There would be no 
midwifery salvation in this country until it came. 


LEGISLATION ON SMOKE ABATEMENT.—We have 
already reported (THE LANCET, August llth, p. 306) that at 
an inquiry held in July, 20 West Riding local authorities 
applied for confirmation of a by-law under the Publi 
Health (Smoke Abatement) Act of 1926 with regard to the 
emission of black smoke from industrial chimneys. The 
Minister of Health has now replied that he will be prepared 
to sanction a by-law prohibiting the emission of black smoke 
for more than three minutes during a continuous period of 
30 minutes. After trial of this by-law for three years he 
will be prepared to consider an application for the restriction 
to two minutes. The inquiry at Bradford has been regarded 
as a test, and the applications were the first of their kind 
under the Act. The by-law for which sanction was sought 
reads as follows : 

“That the emission of black smoke for a period of 
than two minutes in the aggregate within a continuous period 
of 30 minutes from any building other than a private dwelling- 
house shall, until the contrary is proved, be presumed to be a 
nuisance.”’ 


more 
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Rebietus and Notices of Books. 


RECENT ADVANCES IN OBSTETRICS AND GYNAECOLOGY. 
Second edition. By ALEcK W. Bourne, B.A.., 
M.B., B.Ch. Camb., F.R.C.S. Eng., Obstetric Sur- 
geon to Out-patients, St. Mary’s Hospital ; Senior 
Obstetric Surgeon, Queen Charlotte’s Hospital. 
London: J. and A. Churchill. 1928. Pp. 382. 
12s. 6d. 

TuIs excellent review of progress in obstetrics and 
gynecology has found an audience appreciative 
enough to call for an encore in two years, and the 
reason is plain. Sound judgment is shown both in the 
selection of topics and in the manner of their discussion, 
particularly in the obstetrical chapters. Antenatal 
care, the outstanding development in modern mid- 
wifery ; the great and as yet unsolved problem of 
maternal mortality, and purperal sepsis the largest 
and most difficult factor in that problem; the 
causation of foetal death; antepartum hzemorrhage 
and eclampsia form the subjects of six out of eight 
chapters and indicate the scope and practical nature 
of the book. The chapter on the chemistry of the 
blood and urine in pregnancy is a sound and judicial 
effort to appraise the results of biochemical research 
and coérdinate them with clinical phenomena, so as 
to discover how far they can be relied on in diagnosis, 
prognosis, and treatment. It is a matter of regret 
that the author, whose pharmacological work on 
uterine stimulants is well known to our readers, has 
not seen fit to include a discussion on the causes of 
ineffective function in parturition—the most common 
reason for interference in labour—how they may be 
obviated and their effects modified by treatment. 
Recent years have seen more radical changes in 
principles in obstetrics than in gynecology, and thus 
in the second half of the book attention is con- 
centrated mainly on details in treatment, especially 
new procedures and technique, in the way of surgical 
operations, X rays, and radium. A new chapter has 
been added on the operative treatment of prolapsus, 
in which the methods of the Manchester School, as 
advocated by the late Prof. W. E. Fothergill, are 
first described and then the interposition and Mayo 
operations, the latter being illustrated from Ward’s 
article in the recently published ‘* Gynecology ” by 
Howard Kelly and collaborators. The scientific side 
of the specialty is represented by articles on endo- 
metrioma and a synopsis of recent work on * Ovarian 
Hormones,” the latter giving a clear and reasonable 
presentation of a subject in which rapid advance is 
being made. The technique of radium therapy in 
cancer of the cervix is, save for a short paragraph on 
intra-abdominal applications, little altered from the 
previous edition and perhaps too much confined to 
the methods used by the author to fit into the scheme 
of the book as a broad survey of recent work. 

For this second edition we predict as warm a 
welcome as that accorded to its predecessor. 


GYNZCOLOGY AND MIDWIFERY IN THE TROPICS. 
Tropical Gynecology. Clinical Lectures. By 
V. B. GREEN-ARMYTAGE, M.D., F.R.C.P., Lieut.- 
Colonel, I.M.S.; Professor of Obstetrics and 
Gynecology, Medical College, Calcutta ; Surgeon 
to the Eden Hospital, Calcutta. Calcutta and 


Simla: Thacker, Spink and Co. 1928. Pp. 249. 
Rs.3.8. 

Tropical Midwifery. Second edition. Same 
author and publishers. 1928. Pp. 173. Rs.3.8. 


THE author of the small volume entitled ‘‘ Tropical 
Gynecology”’ is well known to gynecologists in 
Great Britain as an unusually gifted and enthusiastic 
teacher. He has given in the form of 11 clinical 
lectures some of his own experiences and findings in 
the course of 18 years’ work at the Eden Hospital. 
It is addressed particularly to ‘‘ new and even old 
comers in the field of oriental gynecology, for in this 





virgin field they will meet with conditions and clinica] 
material that are practically never seen in the West 
to-day, and for which they may possess no referenc: 
or guide in the treatment.’’ The book will, however. 
appeal to a far wider audience, for it includes chapters 
on such subjects as disorders of menstruation. 
sterility, prolapsus uteri, vaginal hysterectomy, and 
on gynecological signs and symptoms. The chapte 
on obstetrics and gynecology in the East is one of 
the best in the book, and impresses the reader by the 
variety of the problems that present themselves to the 
Indian obstetrician and by the wide differences that 
exist between practice in India and in England. 
Thus we read that a severe anemia of pregnancy of 
unknown origin is extremely common (56 cases in 
four years in the Eden Hospital with a maternal 
mortality of 64 per cent.). Tetany, too, is of frequent 
occurrence as a complication either of anzwmia of 
pregnancy or of osteomalacia. Eclampsia is common 
in the wet and cold months, and sufferers from it 
constitute from 3 to 4 per cent. of all hospital 
obstetrical cases; while contrary to what is 
frequently asserted, cancer of the cervix uteri is 
common and only about 7 per cent. of cases are 
discovered in the operable stage. To-day many 
general text-books of midwifery and gynecology of 
the smaller type are being published. The time and 
energy consumed in their compilation would often be 
more usefully directed to preparing and publishing 
lectures of the kind before us, in which the writer 
deals with subjects of which he has had special 
experience, and can write from first-hand knowledge. 

The title ‘‘ Tropical Midwifery’ is perhaps mis- 
leading, since the teaching is mainly devoted to the 
treatment of abnormalities which may be encountered 
in any climate though a few points of particular 
importance to those practising in tropical countries 
are mentioned. The work consists of 22 lectures 
delivered by the author at the Eden Hospital, Calcutta, 
and, considering its size, contains an enormous 
amount of useful practical advice. Prof. Green- 
Armytage’s vast experience of obstetrics in the East 
has led him to give his own views on the treatment 
of abnormalities in a concise dogmatic manner. 
Wherever he disapproves of a recognised form of 


treatment he gives reasons for his opinion. In 
India, Cesarean section gives much better results 
than induction of labour in cases of contracted 


pelvis on account of the increased risk of sepsis in 
hot countries. The lower segment operation has been 
adopted with success in cases which are potentially 
septic. The statement that in cases of placenta 
previa the great dangers are sepsis and post-partum 
hemorrhage is in accord with modern views on the 
the subject. 

The printing and paper are good; perhaps the use 
of heavy type to emphasise important points is 
rather overdone. Both of these small handbooks 
will be welcomed at home as well as abroad by 
practitioners and students. 





SURGICAL DIAGNOSIS IN TABULAR OUTLINE. 

By Dr. A. J. CEMAcH, Vienna. Authorised trans- 
lation with additions and notes by Epwarp L. 
Bortz, M.D., Associate in Medicine, Lankenau 
Hospital, Philadelphia, Pa.; Assistant Instructor 
in Pathology, Medical School, University of 
Pennsylvania. Philadelphia: F. A. Davis Com- 
pany. 1928. $12.00. 

Tuts volume is a translation of a popular Austrian 
work on surgical diagnosis, and it is claimed that it 
is the only book of its type in English. The first 
edition of the Austrian publication appeared in 1914, 
and the present translation is from the fourth Austrian 
edition. The aim of the author, and of the trans- 
lator, has been to deal with the whole subject of 
surgical diagnosis by means of tables and _ illustra- 
tions, and in this they have succeeded admirably. In 


some sections of the book this complete tabulation is 
a disadvantage, since it has made it necessary to 
provide several very large and complicated tables 








THE LANCET, ] REVIEWS 


AND NOTICES OF BOOKS. 


[pEc. 1, 1928 


1135 








It is difficult to see how the author could have avoided 
such a complication without altering the pattern of 
his book, and regarded as a whole the tables are 


excellent. There are altogether 100 of them, 87 
dealing with | regional surgical diagnosis and the 
remainder with general surgical diagnosis. The 


section on general surgical diagnosis is one of the best 
in the book; it contains clear and concise tables for 
the differential diagnosis of cutaneous ulcers, new 
growths of the skin, diseases of burse, and tumours 
of bone. The classifications adopted are entirely 
satisfactory, and in some cases have the additional 
merit of being new, thus providing the fresh outlook 
which is so essential for successful diagnosis. The 
\merican nomenclature, which is often quite different 
from that used in this country, is occasionally hard 
to understand. The author’s meaning is usually 
obvious, but here and there it is impossible to correlate 
his expression with our nomenclature. 

The illustrations form an excellent catalogue of 
surgical lesions, so far as these can be represented by 
pictures, and they are well arranged so that a table 
and the relevant illustrations can mostly be studied 
together. The original illustrations were made at 
the Crown Princess Stephanie Hospital in Vienna, 
and Dr. Bortz has supplemented them with others 
from the Lankenau Hospital. The portrayal of 
exaggerated types of the various lesions has been 
avoided, and good examples of a moderate degree of 
the condition illustrated have been chosen. The 
plates showing swellings of the abdominal wall, the 
different varieties of hernia, and ulcers of the skin 
could hardly be improved. It is unfortunate that 
the muscle selected to show hernia of muscle should 
have been the biceps brachii; the full-page illustra- 
tion depicting this condition appears to be a typical 
example of rupture of the long head of the muscle. 
It would, however, be hypercritical to dwell on such 
small matters in a book which abounds in excellent 
illustrations. The reproductions of radiograms are 
good, and many clear and well-drawn diagrams are 
included, also an extensive bibliography. 

The book can be recommended to surgeons and to 
students, for it will supplement the clinical teaching 
of the ward and out-patient department. It is 
printed neatly, and the binding is strong and durable. 


DISEASES OF THE EAR, NOSE, AND THROAT. 
Seventh edition. By WENDELL CHRISTOPHER 
Puitiies, M.D., formerly Professor of Otology, 
New York Post-graduate Medical School. Phil- 
adelphia: F. A. Davis Company. 1928. Pp. 922. 
SY. 

THE new edition of this large work, which is a 
well-known standard text-book in the United States, 
is but little altered from the sixth edition, reviewed 
at some length in these columns (THE LANCET, 1923, 
i, 804). A chapter entitled the Hearing Problem 
has been added which deals in a helpful manner with 
the medico-social problems resulting from deafness. 
The section on otology occupies very nearly one-half 
of the volume, and abounds in those details likely 
to be of assistance to the practitioner. A new feature 
is a more complete description of the audiometer, 
which is now being used in the examination of school- 
children and, to an increasing extent, in consulting- 
room practice. The remaining portion of the book is 
divided into sections, respectively, on the nose and 
accessory sinuses, the pharynx and fauces, and the 
larynx, with a preliminary section on the influence 
of general diseases upon the ear, nose, and throat. 
This section includes tuberculosis and syphilis, with 
the result that these diseases in the larynx are dis- 
cussed before the more general problems of inflam- 
mation have come under review. The use of the 
galvano-cautery in the treatment of tuberculous 
laryngitis receives no mention, although it is now 
the principal method of local treatment in England ; 
in the chapters on the treatment of laryngeal cancer 
the operation of laryngo-fissure is still briefly dis- 
missed with the statement that it ‘‘ can rarely be 





employed because it is applicable only to cases 
where the disease is limited to an extremely small 
area.’’ In this country some considerable degree of 
success attends the efforts of laryngologists to obtain 
their cases while the disease is within reach of removal 
by laryngo-fissure. For the section on otology we 
have nothing but praise; by comparison with this, 
the chapters on diseases of the nose and throat show 
a lack of the practical first-hand knowledge 


and 
experience which distinguish the former section. 


TECHNIQUE OF LOCAL ANAESTHESIA. 

Fourth edition. By ArTHUR E. HERTZLER. 

London: Henry Kimpton. 1928. Pp. 284. 25s. 

THE present edition of this classical work main- 
tains the high standard of its predecessors, and is 
enhanced in value by the clearness and accuracy of 
its illustrations. It is noteworthy that the author is 
not enthusiastic about splanchnic injection. He 
quotes Meeker’s 42 cases with the need for general 
anesthesia in 18, and finds himself that ‘“‘ in condi- 
tions with dense adhesions splanchnic blocking does 
not secure a sufficient anzsthesia.’’ We know no 
better guide to the use of local anesthetics than 
Prof. Hertzler’s book. 


RENE THEOPHILE HYACINTHE LAENNEC. 
A Memoir. By GERALD B. WEBB, M.D., President, 
Colorado School of Tuberculosis, Colorado Springs. 
New York: Paul B. Hoeber; London: Humphrey 
Milford, Oxford University Press. 1928, Pp. 146. 
8s. 6d. 

THIS is a reprint, with additions, of an article 
published in the Annals of Medicai History (Vol. IX.. 
No. 1, March, 1927) by Dr. Gerald Webb, who was 
the delegate representing the United States Govern- 
ment at the Laénnec Centenary celebrated in Paris 
in December, 1926. Rouxeau’s authoritative bio- 
graphy in two volumes is, we believe, not easily 
procurable in this country, so that the present work 
will be welcome to all medical men who care about 
the history of their science. Laénnec had few 
advantages; his mother died while he was quite a 
boy, his spendthrift father married again, and his 
second wife did not take any interest in her stepson. 
Of feeble health, René Laénnec was subjected to 
grinding poverty through all the early part of his 
life; he did not get enough to eat and he lacked 
proper clothing. In his early years he was much 
helped by his uncle, Guillaume-Francois, the physician 
of Nantes, and his own hard work brought its reward. 
It is surprising that he accomplished as much as he 
did, for he died at the age of 45 years. 

The invention of the stethoscope in 1817 and the 
publication of ‘*‘ De l’Auscultation Médiate ’’ in 1819 
brought Laénnec prominently before the profession. 
His work was adversely criticised by his contem- 
poraries in his own land and progress was slow ; 
but in spite of ridicule at home the reputation of the 
author quickly spread abroad, and foreign physicians 
crowded to Paris to hear Laénnec before his untimely 
death in 1826. 

The book is well printed and is enriched with 
13 full-page plates. 





MOTHER AND CHILD. 
By Mary Lyon. 
1928. Pp. 215. 

TuHIs unpretentious little volume is designed for 
the use of mothers of the more educated classes. 

Mrs. Lyon, though not herself a medical woman, 

has founded her advice on the teaching of such 

experts as Dr. Eric Pritchard and Dr. Hector 

Cameron. Her book, which deals with the care of 

the child from its antenatal days up to adolescence, 

contains abundant hints of the most practical kind. 

The usual subjects—antenatal care, feeding, baths, 

exercise, Weaning, and so on—are dealt with, but the 

author has managed to give her book a personal 


London : 
Ds. 


A. and C, Black, Ltd. 
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character. Physical and psychical problems are 
discussed side by side with wisdom and sympathy, 
and the guidance offered should enable the mother 
to ensure for her child a greater degree of nervous 
stability than is often found in the product of modern 
nurseries. The least satisfactory chapter is that 
dealing with the infections of childhood; while the 
subject of measles, its recognition and nursing, is 
excellently presented, that of diphtheria is incomplete 
and even misleading, as, for example, the statement 
that *‘ diphtheria, as everyone knows, is asevere sore- 
throat to begin with.’ Faucial diphtheria in young 
children is apt to be extremely msidious in its onset, 
the first symptoms usually being general rather than 
local, while in laryngeal and nasal diphtheria ‘‘ sore- 
throat’? may be entirely absent. The danger of 
paralysis and early cardiac involvement is _ not 
mentioned, or the necessity for prolonged rest in bed. 
With regard to rubella, the statement is made that 
infection lasts for a month, so that quarantine for 
this period must be maintained. Isolation for a week 
is all that is now usually considered necessary. In 
scarlet fever the desquamation is no longer regarded 
as a probable carrier of infection. Apart from these 
small points the work is admirably conceived and 
carried out, and should attain a _ well-deserved 
popularity. 





JOURNALS. 


AMERICAN REVIEW OF TUBERCULOSIS, July, 1928.— 
Dr. Edward N. Packard contributes an article on 
Massive Collapse of the Lungs. Cases of atelectasis 
fall into four groups: (1) those complicatory diph- 
theritic paralysis of the diaphragm; (2) following 
operations or wounds; (3) caused by obstruction to 
a bronchus by foreign body or tumour ; (4) associated 
with chronic pulmonary disease, especially tuber- 
culosis. The condition is characterised by an abrupt 
onset and with symptoms of acute pulmonary dis- 
tress there are signs of consolidation and retraction: 
of the affected lung. Recovery may be rapid but 
pneumonia supervenes in some instances. The 
treatment is symptomatic. Cases are described in 
which the condition was associated with bronchial 
stenosis secondary to fibroid phthisis and enlarged 
hilar glands.—Dr. Allen K. Krause writes on the 
Laboratory Diagnosis of Pulmonary Tuberculosis. 
After reviewing past efforts to discover a reliable 
test for active tuberculosis by the use of tuberculin, 
by examinations for opsonins, aggressins, precipitins, 
and lysins, by complement-fixation tests and Arneth’s 
blood count, he concludes that no laboratory pro- 
cedure can at present carry the whole load in the 
positive diagnosis of tuberculosis. The results of 
Pirquet skin tests and of sputum examinations are 
of the utmost value if discrimination be used, but the 
fallacies attending the former are well known, and 
even a positive sputum test may ‘ accompany a 
tuberculous condition that cannot be conceived of as 
active by any functional standards.’ Of all tests 
that of the sputum is, however, the most important, 
and repeated examinations are urged in all doubtful 
cases. When inoculating guinea-pigs with sputum 
the subcutaneous route in the groin is preferable to 
the intraperitoneal. It is not true that all adults 
react positively to tuberculin, despite the results of 
experiment in Vienna in 1915, which are not applic- 
able to America in 1928. The intradermal or Pirquet 
test should be employed whenever tuberculosis is 
suspected, for a negative finding has a positive 
significance. Examination of the blood is also of 
value, for tuberculosis has comparatively small 
effect on the blood cells. A rapidly progressing 
anemia suggests some other infection or malignant 
disease.—In the August number Dr. Carl R. Howson, 
of Los Angeles, describes the physiological anatomy 
of the normal thorax and the physiological mechanics 
of the chest as altered by artificial pneumothorax, 
and includes a study of the respiratory movements, 
costal, respiratory, and diaphragmatic in a case of 
severe pulmonary tuberculosis treated by complete 


read by all who are interested in collapse therapy.— 
The greater part of the September issue is devote: 
to a consideration of tuberculosis in its relation ti 
public health. 
Pew Inbentions. 
FORCEPS TO SIMPLIFY RAMMSTEDT’S 
OPERATION FOR CONGENITAL 
HYPERTROPHIC PYLORIC 
STENOSIS. 

IN performing Rammstedt’s operation undue delay 
and increase in shock are frequently caused by the 
intestine and omentum protruding from the wound. 
This protrusion is due to the size of the incision 
necessary for the fingers to grasp the pylorus and to 
the light anzwsthesia of gas and oxygen, which is the 
anesthetic of choice. To eliminate these difficulties 
and simplify the operation I have devised a special 
pair of forceps here illustrated. These forceps have 
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their grasping ends shaped like a pair of midwifery 
forceps and are lightly constructed to prevent any 
harm being done to the tissues. The handles are 
fitted with a ratchet, the first teeth of which lock 
before the grasping ends are in contact, the other 
teeth taking purchase as the forceps are closed. In 
this way the varying size of the hypertrophied pylorus 
in infants is allowed for. The forceps are made with 
a curve to allow the handles to lie flat on the abdomen 
when the pylorus is pulled up into the wound. With 
this instrument the peritoneum need only be incised 
sufficiently to admit one finger which is passed down 
to the pylorus. The forceps held in the other hand 
are then passed along the finger to the pylorus, which 


is grasped and pulled out through the wound. No 
other tissue has an opportunity to protrude. When 


the pyloroplasty is completed, the pylorus is allowed 
to drop back and the incision in the abdominal wall 
closed. . 
The forceps have been constructed for me by Messrs. 
Allen and Hanburys, Wigmore-street, London, W. 1. 
GEORGE D. F. McFappen, M.B., M.Ch. Belf., 
F.R.C.S. Eng. 





TONSIL-HOLDING VULSELLUM FORCEPS. 

HAvinG had considerable difficulty with the clip of 
other tonsil-holding forceps, made so as to allow a 
guillotine or snare to be passed over them whilst 
holding the tonsil, I have had made a cross-action 
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spring vulsellum forceps which needs no clip and over 
which a guillotine can easily be passed while the tonsil 
is pulled out of its bed. In practice I have found 
this vulsellum to work well, provided the spring is 
made sufficiently strong. There being no clip to get 
out of order, this type is more simple in its action 
than the other types previously used, and is useful in 
both hospital and private practice. 

The apparatus is made by Messrs. Allen and 
Hanburys, Ltd., of Wigmore-street, London. 


C. A. Scott Ripovut, M.S., M.B. Lond., 





collapse of a lung. This lengthy article should be 
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LONDON : SATURDAY, DECEMBER 1, 1928. 


THE KING'S ILLNESS. 

For the past ten days the K1na’s illness has been 
«causing very natural anxiety both at home and abroad. 
Though no official announcement was made until 
Wednesday, Nov. 2Ist, it is understood that he had 
not been in quite his usual health since the previous 
Saturday. Returning to town from Sandringham on 
Monday, he held a Council on the following morning 
and was able to carry out other engagements before 
seeking medical advice. Sir STANLEY HEWerTT found 
him suffering from a feverish cold and called in Lord 
Dawson on the next day. The KING was confined to 
bed but the fever persisted, and by Thursday there 
were signs of congestion of the right lung. At this 
stage Dr. L. E. H. Wuitsy, of the Middlesex Hospital, 
attended at the Palace in order to ascertain what 
organisms were responsible for the infection, and on 
Friday radiograms of the chest were taken by Dr. 
GRAHAM HopcGson, of King’s College Hospital. 
That evening a slight improvement was noted, and 
this was maintained on Saturday. Inflammation of 
the pleura was a conspicuous feature of the clinical 
picture, but the patient kept up his strength, and 
there were restful intervals, the temperature falling 
below the figure of 101° F. which had been recorded 
on Thursday night and Friday morning. A return of 
higher fever on Sunday inevitably resulted in sleep- 
lessness and discomfort, and on Monday the public 
was warned that further spread of the pleurisy 
might be expected. Up to the time of going to 
press, however, there has been no considerable change 
in the physical condition, and a certain amount of 
rest has been secured. This is of great importance. 
Specific treatment is a useful aid, and may possibly 
turn the fortunes of the day, but it cannot put the 
infection to sudden rout. The last ten years have 
made us familiar with pulmonary inflammation whose 
course is inconstant, one phase developing after 
another. How long each phase will last is always 
the anxious question, and in the present case a certain 
amount of reassurance can be gained from the pub- 
lished records of temperature, which we read as 
indicating some curtailment of the forces of infection. 
At the same time it would be idle to pretend that an 
illness of this kind in a patient over 60 is not serious. 
The statements of the official bulletins have been 
informative though restrained, and a medical man 
reading them consecutively can form a picture of the 
illness and its course. That they may give us an 
increasing confidence in His MaJrsry’s recovery is 






SUSCEPTIBILITY TO CANCER. 


WE have been accustomed hitherto to look upon 
cancer as a disease which at its inception is conditioned 
entirely by local factors. The work of the last few 
years on the experimental production of cancer is in 
accord with this view. Thus when the skin of mice 
is subjected to chronic irritation by tar painting the 
cancer develops at the site of skin where tar painting 
has been applied. But as happens so often in cancer 
research further investigation has brought to light 
an entirely unexpected aspect of the problem, which 
tends to complicate it. The local response of the 
tissue subjected to chronic irritation appears to be 
influenced by general systemic factors which may 
either accelerate or delay the cancerous development. 
The existence of such general factors was first brought 
to light by Dr. J. A. Murray in an experimental 
investigation in which he subjected mice to successive 
courses of tarring. When a mouse is subjected to tar 
painting cancer will develop in a few animals after 
four months, in a larger number of animals round 
about the sixth month, some mice will develop cancer 
only after a much longer period of tar painting, 
eight, ten, or even 12 months, while in a few no cancer 
appears. One may say, therefore, that there are 
variations in the resistance, or if one prefers the con- 
verse term in the susceptibility of individual mice to 
carcinogenesis by tar painting. The experiment 
itself does not make it clear whether these differences 
in susceptibility reside in the skin itself or are due to 
general systemic factors. But at any rate it may be 
supposed that a mouse which has developed a cancer 
within six months of tar painting is a susceptible 
animal. One would assume, therefore, that such a 
susceptible animal, if subjected to.a second course of 
tarring after the first tar cancer has been removed 
by operation, would again respond to this chronic 
irritation by the development of a second cancer 
within a similar period of time. But the experiment 
gave exactly the opposite result; these mice failed 
to develop cancer in response to a second course of 
tarring. It is not necessary that the first cancer 
should be a cancer of the skin or that it should have 
been produced by tar. Mice suffer frequently from 
spontaneously developed carcinoma of the mamma. 
Such mice are therefore susceptible to the develop- 
ment of cancer. If such mice, after operative removal 
of the growth, were subjected to a course of tarring 
it was again found that these mice failed to respond 
to this chronic irritation by the development of a 
tar cancer. This experimental demonstration of an 
inhibitory influence exerted by the development of a 
first malignant new growth on the subsequent develop- 
ment of a second neoplasm throws light on certain 
curious and hitherto unexplained features of cancer 
as it appears in man. In his Linacre Lecture on 
Multiple New Growths,' Dr. Murray pointed out that 
the extraordinary rarity of multiple malignant new 
growths of different organs or tissues could be 
accounted for in this way. An even more interesting 
application is given by him in the annual report of 
the Imperial Cancer Research Fund ? which has been 
issued this week. 

In this country and in a number of other countries 
in which trustworthy cancer statistics are available 
Dr. Murray has chosen England, Holland, Switzer- 
land, and Japan—the total incidence of cancer 
about the same for the male and for the female sex. 
Now in this country approximately 30 per cent. of 
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the earnest hope of all his subjects. 
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the total mortality of cancer among women is due to 
cancer of the breast and uterus—i.e., organs peculiar 
to the female sex—while the organs peculiar to the 
male sex show a very low incidence of cancer. One 
would expect, therefore, to find that the total incidence 
of cancerin men is considerably lower than that of 
women. But, as already stated, it is approximately 
the same, because in men the organs common to 
both sexes are more frequently affected by cancer 
than in women, and this greater frequency is of such 
a degree that it equalises the frequency with which 
the breast and uterus are the seat of cancer in women. 
The same relationship is found to exist when the 
incidence of cancer in men and women for each of 
the other three countries mentioned is examined. 
The same phenomenon appears again when a com- 
parison is made between the incidence of cancer 
among women of the four different countries. In this 
country, as we have seen, cancer of the breast and 
uterus represents about 30 per cent. of the total 
incidence of cancer in women. The frequency with 
which breast and uterus are affected is about the 
same. In Holland both cancer of the breast and 
cancer of the uterus are only half as frequent as in 
England. Switzerland takes an intermediate position. 
In Japan cancer of the breast is a rare disease. Here 
again we would expect a corresponding difference in 
the total incidence of cancer among women of these 
four countries, and again we find that the total 
incidence is approximately the same. Dutch women 
suffer more frequently from cancer of the digestive 
tract than English women, while Japanese women 
suffer more frequently from cancer of the uterus. 
The higher incidence of cancer in one organ—or 
group of organs—so nearly balances the lower inci- 
dence in another group that the total incidence 
among the women of the four different countries is 
almost the same. In Dr. Murray’s report these 
remarkable statistical relationships are represented 
very clearly in a diagram which those interested in the 
subject are advised to study. Instead of regarding 
the development of cancer in any particular organ 
as an independent phenomenon, unrelated to the 
development of cancer in other organs, and instead 
of looking upon the total incidence of cancer as 
merely the sum total of all these unrelated processes, 
this diagram now presents us with an entirely different 
picture. It would now appear as if the total incidence 
of cancer were determined by the susceptibility to 
cancer and that within that compass the different 
organs are affected by cancer either according to their 
special organ susceptibility or according to the extent 
of the various carcinogenic factors of chronic irritation 
which Are allowed to act upon them. 

This difference in outlook can best be illustrated 
by an example. The higher frequency of cancer of 
the digestive tract in men has been attributed to the 
more strenuous lives that men are supposed to lead so 
that they are supposed, for instance, to eat their 
food hurriedly, and partly to their habits of smoking 
and drinking. The explanation is obviously made 
ad hoe and has never been very convincing. It is, 
moreover, no longer true to-day, when a large number 
of women have exchanged the alleged leisure of 
keeping house for a business career and when smoking 
and drinking have ceased to be a privilege—or vice— 
reserved for the male sex. According to the suscepti- 
bility theory women suffer less frequently from cancer 
of the digestive tract, because among women sus- 
ceptible to cancer a large number develop cancer of the 
breast and uterus and pro tanto diminish the number 
of those who could develop cancer of the digestive 
tract. Another illustration is afforded by a recent 





investigation into the incidence of cancer of the 
breast in Holland and in this country. As already 
stated, cancer of the breast and uterus is almost 
twice as frequent among English women as it is 
among Dutch women. A committee of distinguished 
statisticians and pathologists appointed by the Health 
Committee of the League of Nations has carried out 
an exhaustive investigation into the various possible 
factors which might conceivably be responsible for 
this difference, but nothing could be found to account 
for it. The investigation was so careful and compre- 
hensive that this negative result can be accepted as 
a positive contribution to our knowledge; it makes 
it unlikely that there are any external factors which 
render Dutch women relatively immune to cancer of 
the breast and uterus. But since in Holland both 
sexes suffer more frequently from cancer of the 
digestive tract than the corresponding sexes in 
England, it seems probable that the habits and 
conditions of life in Holland predispose to this latter 
form of cancer and since of the susceptible women in 
Holland more are affected by cancer of the digestive 
tract, a correspondingly smaller number is left over 
in which the breast and uterus may develop cancer. 
At first sight such a conception would appear to offer 
a very dark outlook introducing the cold-blooded con- 
ception of “‘ effectual calling ” of Scottish theology into 
the realms of pathology. Supposing it were possible 
by local methods to diminish the incidence of cancer 
in any particular organ, say, cancer of the uterus, 
then, if this view held good, there would be a 
corresponding increase in cancer of some other organ. 
But, as Dr. W. CRAMER has pointed out in two recent 
papers,*® there is a brighter side to it. If there is 
such a thing as susceptibility it must depend on 
general systemic factors which can be investigated 
experimentally and which may be capable of being 
influenced. Already it has been shown that suscepti- 
bility is not a fixed condition, but that it can be 
raised and lowered. It is a new way of looking at 
the cancer problem and, if further progress along these 
lines is made, it may be possible to increase the 
resistance to the development of cancer. 


* 


THE MEDICAL PROFESSION’S PART IN 
LEGISLATION. 


WHEN a Member of Parliament is chosen to be 
president of the Epidemiological Section of the Royal 
Society of Medicine, it is appropriate that his presi- 
dential address should examine the processes by 
which the ideas of the medical profession can obtain 
legislative effect. There are 13 medical Members 
of the House of Commons; what can they do to 
initiate and mould new laws? In answering this 
question Lieut.-Colonel FREMANTLE’s presidential 
address does not overrate the powers of any private 
Member of Parliament. The private Member can 
help to form public opinion outside as well as inside 
the House. By legitimate propaganda at question- 
time he may focus attention upon some needed 
reform. By sedulous work in committee or by using 
some scanty opportunity in debate, he may have the 
chance to indicate an amendment or to interpolate 
a new clause. He may even draft a whole Bill which 
will be officially printed and may thus arouse public 
notice. With the luck of the ballot he may actually 
find himself expounding his own proposals on some 
Friday evening. The Government's time-table for 





* Systemic Factors in the Genesis of Cancer, Brit. Jour. Exp. 
Path., 1926, vii., 1; Ergebnisse und Ziele der Krebsforschung, 
Zeitschr. f. Krebsforschung, 1928, xxvi., 194. 
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the session may block the private Member’s chances ; 
but, on the other hand, the Ministry of Health may 
be glad to see some topic unofficially brought forward ; 
many a useful measure may begin its life as a private 
Member’s Bill, and, on subsequent adoption by the 
Government, may receive the added facilities which 
the appropriate Department's blessing will confer. 
Examples of such Bills in recent years have been 
those dealing with births and deaths registration, 
maternity and nursing homes, and mental deficiency. 
Yet nowhere, either among Government proposals or 
private Members’ Bills, do we find measures for the 
embodying of the Lunacy Report recommendations 
or for giving effect to the Voluntary Hospitals Com- 
mittee Report, or the more recent Report of the Vac- 
cination Committee. Here are medical subjects which 
our medical Members seem powerless to push forward. 
They speak in Parliament with the confidence of 
acknowledged experts; their speeches are published 
abroad; their interest in health matters is con- 
spicuous ; yet somehow the necessary impetus from 
outside the House is lacking. How is public support 
to be mobilised ? How is the authoritative voice of 
the whole medical profession to be heard? Even 
the small band of medical Members can hardly be 
drilled to team-work. They represent their con- 
stituencies, not their profession. They were sharply 
divided, for instance, over the compulsory notification 
proposals in the Edinburgh Corporation Bill last 
session. And, as they enter Parliament as members 
of a political party, we cannot be surprised if their 
divisions follow the lines of party politics. For better 
or for worse the country is wedded to the party 
system ; the Whips expect obedience ; the machine 
of ministerial legislation cannot be operated unless 
definite calculations can be made of support and 
opposition. Left to a free vote—as in the debate 


upon the Prayer Book—the running of the machine 
is incalculable. 

Seen historically (and Dr. FREMANTLE rightly insists 
on the value of history in the study of public health), 
our national tendency in legislation is to proceed 


from the particular to the general. English criminal 
law is full of statutes which have followed some specific 
incident or decision in the police-court or at assizes. 
Similarly, in the domain of health legislation, a famine 
or a cholera epidemic has more readily stimulated our 
law-makers than any abstract study of theoretic 
reforms. Being a practical people, we legislate ad hoc. 
Perhaps it is the misfortune of medical ideas that 
they seem too much the affair of experts. Yet Parlia- 
ment will give the experts a free hand upon occasion. 
How many Members of Parliament perused the 
immense Bills which reformed conveyancing and the 
law of property in 1925? How many understood 
what they read? Our preference for concrete piece- 
meal legislation happens to have its happiest illustra- 
tion in the field of public health, where Parliament 
has so often allowed the trying out of an experiment 
locally and subsequently has applied the new law to 
other areas or to the whole country if the experiment 
has proved successful. We like to follow legislative 
precedents ; we prefer the empiric method to philo- 
sophic theory. Moreover, the policy of proceeding 
area by area is in harmony with our traditions of local 
self-government. It is the sensible principle that 
those who feel the pinch of the shoe shall themselves 
correct what is amiss. If we want to have a healthy 
nation we must work for sound local government. 
Central guidance, help, and stimulus are necessary, 
but it is the local impetus which will make the progress. 
If our medical Members of Parliament can be satisfied 
that the new Local Government Bill conforms to this 





principle and aims at sound local government rather 
than a colossal bureaucracy, they may find themselves 
able to support it with enthusiasm and with concerted 
counsel as the representatives both of their con- 
stituencies and their profession. 





Annotations. 


**Ne quid nimis.”’ 


VOLUNTARY HOSPITALS AND MOTOR 
ACCIDENTS 

THE report ' on voluntary hospitals, which has just 
been issued by Mr. R. H. P. Orde, director of the 
Central Bureau of Hospital Information, is practically 
complete, for it envisages over 99 per cent. of the 
total voluntary hospital bed accommodation of Great 
Britain (exclusive of London). The actual number of 
hospitals reviewed is 755, of which 75 per cent. 
show credit balances, giving welcome evidence of 
recovery from the previous bad year. In spite of 
adverse trade conditions, the total of workmen’s 
contributions reached the highest figure yet attained. 
One of the features in this valuable report is a 
symposium on the difficulties experienced by hospitals 
throughout the country in dealing with road accident 
cases. It is common knowledge that during the past 
few years these accidents have greatly increased and 
many hospitals, especially those on the main lines of 
traffic, have with difficulty been able to provide beds 
and treatment for the injured, whether motorist or 
pedestrian, without encroaching on accommodation 
already too limited for the locality in which they are 
situated. The report summarises 98 replies, received 
from 160 provincial hospitals, to letters asking for 
information regarding the volume of work and the 
cost involved in treating such cases. From these 
replies it is deduced that the hospitals treated during 
the year 1927 approximately 26,000 in-patients and 
39,000 out-patients as a result of motor accidents, 
at a total cost of £230,000, the amount received by 
the hospitals from insurance and from the patients 
themselves towards their cost being only some 
£26,000. The records, although incomplete, justify 
a belief that these figures are a reasonable approxi- 
mation to the truth. Only one of the hospitals 
sending in returns has received as much as one-half 
of the cost incurred; 10 have received nothing at 
all; probably 11 per cent. represents fairly the 
amount which the majority of the hospitals recover 
by gift or payment. A factor in the problem is the 
unevenness with which the burden falls on different 
hospitals. Two hospitals on the outskirts of London, 
with 112 and 52 beds respectively, treated 164 and 
100 in-patients, while a Midland hospital and a 
north country hospital of 124 and 140 beds treated 
only 62 and 36 in-patients. None of the steps taken 
appears to have adequately met the situation. In 
one hospital patients are interviewed and a written 
undertaking obtained to include hospital costs in any 
claim made. In another patients are asked whether 
they are making claims for compensation, and sums 
varying from £5 to £70 have been received. In a 
third each patient, on discharge, has been given a 
bill for the full cost of maintenance, with a view to 
his passing it on to the person who caused the 
accident. An obvious difficulty is due to the large 
proportion of patients who do not belong to the 
district in which the hospital is situated ; in a small 
hospital with a limited area the proportion may be 
as high as 33 per cent., while in a city hospital serving 
an extensive county area it may be as low as 3 per 
cent. Many people think that the solution of the 





The Voluntary Hospitals in Great Britain, excluding London. 
Ninth Annual Report for the Year 1927. Published by the 
Central Bureau of Hospital Information under the auspices of 
the British Hospitals Association and the Joint Council of the 
Order of St. John and the British Red Cross Society, 19, Berkeley - 
street, London, W. Pp. 128. Is. 
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problem is to be found in the compulsory insurance 
of motorists, but Sir Arthur Stanley, in his presidential 
foreword, remarks that this method has been carefully 
examined and does not appear to be practicable, if 
only for the reason that many of the persons involved 
in road accidents are not themselves motorists. Sir 
Arthur expresses his personal hope that motorists 
themselves will come to the rescue by establishing 
some central voluntary fund from which the hospitals 
could be helped. Articles contributed by Lord 
Montagu of Beaulieu and Sir William Goschen also 
point out the difficulties in solving the problem by 
insurance alone. While nothing should be done to 
alienate the practical sympathy of the voluntary 
giver, it is clear from the views expressed in reply 
to the questionaire that some extension of voluntary 
hospital support is necessary in order to enable 
hospitals to meet the cost of treating patients suffering 
from road accidents. 


NUTRITIONAL ANAEMIA IN INFANCY. 


AN investigation extending over the last three 
years and comprising nearly 800 cases with 3000 
hemoglobin estimations has been made by Dr. Helen 
Mackay, assisted by Miss Lorel Goodfellow, and has 
revealed the prevalence of anemia among London 
infants. Discussing her results at the Section for the 
Study of Disease in Children of the Royal Society of 
Medicine on Nov. 23rd, Dr. Mackay said that the 
anemia was largely nutritional in origin and was due 
to a deficiency of iron, possibly associated with other 
factors. It is known that an infant obtains its iron 
needs not only from milk, which is poor in iron, but 
also from a store in the liver, and it seems likely that 
this store may be unduly low in many London infants. 
The hemoglobin level of new-born infants has been 
shown by many observers to be over 110 per cent. 
at least. The average hemoglobin percentage in 
the blood of fairly healthy artificially fed London 
infants shows, according to Dr. Mackay, a sharp 
fall from this high level to about 65 at the 
age of 2-3 months, a rise to about 70 at 
5-6 months, and then a steady fall, reaching 
about 65 when the child is a year old. The con- 
tinuous administration of iron, starting when the 
infant was less than 2 months old, raised the average 
hemoglobin percentage to about 80 by 4 months old 
and onwards. Twins, premature infants, and other 
infants whose birth weight is under 6 Ib. are specially 
in need of iron treatment. The selection of the iron 
salt is of importance; iron and ammonium citrate 
proved effective. The salt used contains a trace of 
copper, but it is not known whether this had any 
influence on the results produced. The iron was 
satisfactorily administered on a large scale by incor- 
porating it in a dried milk.' No evidence was obtained 
that want of light is an «etiological factor in anzwmia 
in infancy, and artificial light therapy did not cure 
it. No vitamin deficiency appeared to be involved. 
The value of liver treatment is still under investiga- 
tion, but the results so far obtained can be explained 
on the assumption that liver treatment is efficacious 
only because it provides a source of iron. The routine 
administration of an iron salt to artificially fed infants 
is advocated by Dr. Mackay on the ground that, by 
preventing the anzmia from which most of them would 
otherwise suffer, it would raise the level of health 
of our infant population. 


THE CLASSIFICATION OF PNEUMONIA IN 
CHILDREN. 


THE differential diagnosis of the various types of 
pneumonia encountered in early life is admitted by 
experts to be a matter of some difficulty, not only 
because mild cases exhibit very few physical signs 
but also because lobular types ending in crisis and 
rapid recovery are very difficult to classify, even when 
physical signs are well marked. When it is agreed 


This was supplied by the “‘ Cow and Gate” firm, who have 
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that the prognosis of the various types of pneumoni 
differs considerably it is clear that exact diagnosi 

is a matter of great importance, but examination « 

statistics derived from large numbers of cases show 

that the personal factor amongst clinicians must giv 

rise to serious difficulties in the diagnosis of thes 
diseases. Thus Heiman, reporting on 215 cases 

found the relation of lobar to broncho-pneumonic case 

to be 1-17, whereas Pisek and Pease in 550 cases 
found the relation to be 1—2, and Morse in 178 cases 
gives it as 2-1. All these figures were derived from 
children during the first two years of life. When th 
statistics are taken from somewhat older cases wi 
find series such as those of Heiman of 336 cases 
below the age of 6 in whom the relation of lobar to 
broncho-pneumonia was 1—6, and Holt dealing with 
370 cases up to the age of 4 gives the relation as 
1-:0-0-4. It would seem clear from these figures 
either that the variety of pneumonia in children 
changes with locality, or that diagnostic inaccuracy 
is much more prevalent than is desirable. The latter 
explanation is suggested in a paper! by Dr. J. P. 
Crozer Griffith, of Philadelphia, who has made a 
combined study of the clinical, radiological, and post- 
mortem findings in 26 fatal cases under his care. 
articular attention was paid to securing the highest 
possible degree of accuracy in diagnosis in these 
cases, and the post-mortem diagnosis may be accepted 
as correct. There can, indeed, be no other final 
criterion. Unhappily for the peace of mind of both 
clinician and radiologist there were only six cases 
in the 26 in whom clinical and X ray study both 
yielded accurate diagnosis. In ten cases only were 
the clinical and X ray diagnoses in agreement, and 
of these ten the diagnosis was wrong in four cases. 
Examining the matter from a different angle, the 
clinical diagnosis was correct in 15 of the 26 cases 
and X ray diagnosis correct in only 12, but it must 
not be supposed from this that the X ray diagnosis 
was without value because six cases were accurately 
diagnosed by this method which had been wrongly 
classified by the clinician. In discussing this paper 
Dr. Griffith emphasises the fact that in addition to 
the two main groups of broncho- and lobar pneumonia 
all clinicians recognise certain subtypes, but until 
more precision can be obtained as to which of the 
two main groups a case should be placed in, it seems 
unwise to make any attempt at finer diagnosis. 


THORACOPLASTY IN PHTHISIS. 


THE late results of thoracoplastic operations are 
the subject of a paper * by Dr. Morten H. Gjessing, 
assistant to Dr. O. Tandberg, of the communal 
hospital in Lillehammer. Their material consists of 
103 cases of pulmonary tuberculosis treated by extra- 


pleural thoracoplasty between August 13th, 1920, 
and Feb. 15th, 1928. The first 26 operations were 
performed under local and the remainder under 


general anesthesia. In every case a pneumothorax 
had been attempted or put out of court because the 
X ray picture had indicated such extensive adhesions 
that this treatment seemed unfeasible. In eight 
cases the thoracoplasty supplemented an already 
existing partial pneumothorax. The operation mor- 
tality was 8-7 per cent., nine patients having died 
immediately or soon after the operation. Seven other 
patients died in the course of the following year. 
A classification of the operation deaths according to 
sex and the side operated on brought out the facts 
already demonstrated by Sauerbruch and others that 
the mortality is much higher in men than in women 
and for operations on the right side than for those 
on the left. Thus, there were seven operation deaths 
out of 45 right-sided cases, whereas there were only 
two operation deaths among the 58 cases in which 
the left side was operated on. Again, there were 
seven operation deaths among the 45 male patients, 
whereas there were only two such deaths among the 


’ Jour. Amer. Med. Assoc., 1928, xci., 1331. 
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58 female patients. It would seem that this com- 
bination—male patient with operation on the right 
side—entails the remarkably high operation mortality 
of about 25 per cent. After discussing the anatomical 
and physiological differences in the two sexes which 
may account for this curious phenomenon, Dr. 
Gjessing gives the following analysis of the late 
results of thoracoplasty. Of 88 patients observed 
for from one to seven and a half years after the 
operation, 36, or 40-9 per cent., were fit for work, 
14 were partially fit for work, 6 were better but 
not fit for work, 4 showed transitory improvement, 
2 showed no change, and 26, or 29-5 per cent., were 
dead. As might be expected, the mortality in this 
class of case is highest during the first three years 
after the operation, and of the 52 patients with an 
observation period of three to seven and a half years 


since the operation 20 were fit for work, 6 were 
partially fit for work, 3 were unfit for work but 
better, 1 showed temporary improvement, and 


22 were dead. In other words, more than 50 per cent. 
of the patients selected for this operation derived 
lasting benefit from it. Dr. Gjessing finds it useful 
to put the phrenic nerve out of action, and concludes 
with an appreciative discussion of exairesis as a 
measure supplementary to thoracoplasty. 


AVERTIN ANAESTHESIA. 

AVERTIN has now been used for rectal anzsthesia 
over 100,000 times in Germany, but its ‘‘ advantages 
are not yet finally determined on a basis of security ”’ 
according to Prof. V. Anschiitz who contributes 
a valuable article’ on the subject. Regulation of 
the dosage is, of course, the great obstacle to 
invariable success with this as with other anzsthetics 
administered per rectum. The usual method of 
putting in the entire estimated dose within a few 
minutes has given at Kiel success in 80 per cent. 
of the The alternative procedure of feeling 
the way, so to speak, and giving the injection by 
fractional administration requires so much time and 
patience that it does not appear to be a practical 
proposition. Prof. Anschiitz forbids any enema on 
the morning of operation so as to avoid risk of 
irritating the rectal mucosa and of leaving water 
behind, which would, of course, upset the proper 
strength of the injected avertin solution. He uses an 
airway, leaving it in position till the patient awakes, 
sometimes for hours at a stretch. Prof. Anschiitz 
regards avertin anesthesia as the method of choice 
in elderly patients and in the presence of pulmonary, 
aortic, or renal complications—‘ in a word, in all 
cases where ether anesthesia is contra-indicated.”’ 


cases. 


HOSPITAL BEDS IN THE SHEFFIELD AREA. 


In our issue of Oct. 27th appeared. a short para- 
graph entitled Overcrowding at Sheffield Infirmary, 
which suggested so serious a shortage of hospital 
accommodation in Sheffield, that beds had to be 
made up on the floor, and that there was a long waiting 
list of medical and surgical cases. The information, 
received from a trusted correspondent, which was 
embodied in this paragraph, did not seem to us 
improbable, since the fact of shortage of beds and 
overcrowding is only too true of some other hospitals 
in the area, and was the occasion of the recent decision 
in favour of a system of coéperation and coérdination 
between the hospital authorities of the district, with 
Sheffield as the pivot of the scheme. But we have 
been informed, and have already taken occasion to 
declare, that the information did not refer to the 
Royal Infirmary, Sheffield (or indeed to any other 
hospital in that town), and we sincerely regret any 
trouble or annoyance which it may have given to 
the hospital authorities there. The area of shortage 
of accommodation, which has a radius of some 
dnd 


25 miles, includes Barnsley, Mexborough, Doncaster, 
Denaby, Rotherham, Worksop, Retford, Bakewell, 


and Chesterfield. The scheme includes four Sheffield 
hospitals with a total of 1067 beds and eight hospitals 
outside with about 700 beds, the autonomy of which 
will be in no way affected. <A regional conference 
a few months ago reported that in the Sheffield area 
there were more than 2000 and in the outside districts 
another 1000 patients needing hospital treatment 
but unable to be accommodated. At the same time 
the poor-law institutions had vacant beds in the 
areas of Sheffield, Doncaster, and Worksop. The 
attribution to Sheffield of the hospital shortage which 
exists elsewhere is the more regrettable inasmuch as 
Sheffield has made great efforts to supplement its 
accommodation for the sick, the number of beds in 
the local hospitals having increased by 320 during 
the last eight years. This excellent increase has been 
facilitated by the success of the penny-in-the-pound 


scheme which last year brought in a sum of more 
than £110,000. In Doncaster the rapid increase of 
the industrial population, owing to the development 


of coal-mines in the immediate vicinity, has outgrown 
the hospital accommodation. Traffic emergencies 
claim more and more of the beds allocated to accidents 
in the collieries and other industries. In the last six 
years the number of beds at the Royal Infirmary 
has advanced from 65 to 121 and every temporary 
measure has been taken to meet the shortage. The 
daily average number of beds occupied was in fact 
117-5 for the year ended Sept. 30th. Last May work 
was commenced on the first block of a new infirmary 
which will be ready for occupation in the autumn 
of 1929; this will provide 150 beds at a cost. 
including the new nursing staff accommodation. of 
£70,000. The industrial situation has led to difficulties 
in the project, but colliery owners, glassworks, and 
other firms have offered timely help. A complete 
new hospital of 300 beds at a cost of £300,000 is the 
ultimate objective. 


ENUMERATION OF NEMATODE EGGS. 


AN instance of inter-reaction between medical and 
veterinary practice is seen in H. O. Monnig’s! attempts 
to apply to sheep’s feces certain counting methods 
which have been used for enumerating nematode 
eggs in human feces. He originally employed a 
technique in which straining through a of 
sieves followed by sedimentation for ten minutes 
had given inexact results. Since straining through 
a single sieve has been found in a particular series of 
experiments to remove on the average not less than 
60 per cent. of human hookworm eggs, and since 
the further loss of eggs which will occur on decanta- 
tion after sedimentation by gravity for ten minutes 
is unknown, these irregularities are easy to under- 
stand. When this method failed he tried the Hamburg 
coverslip counting technique, as employed on dog’s 
feces by Hung? in Fiilleborn’s laboratory. This is a 
gravity floatation method which samples a known 
fraction of the surface of the vessel in which floatation 
is effected. It was checked by Hung against Stoll’s 
technique and against one which was Lane’s direct 
centrifugal floatation (D.C.F.) in name and in principle, 
but in none of the details essential for success. 
Monnig found the Hamburg method to fail, when 
applied to sheep’s faeces, by reason of the amount of 
floating grass which obscured vision. This confirms 
a finding, not generally known, that when Fiilleborn 
used the method upon human material for egg- 
counting in an Argentine hookworm campaign, he 
found he could not rely upon it. Monnig did not 
use D.C.F. pushed to finality since he believed that 
here, too, the amount of float would prevent accurate 
counting. He turned instead to Stoll’s caustic soda 
solution technique, but found that it was not to be 
depended upon for counting eggs in sheep’s feeces. 
He very rightly points out his good reasons for 
refusing to accept the statement of advocates of this 
technique that irregular counts mean inaccurate 
counting, that the fault is in the man and not in the 
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method. He then indicates certain modifications 
which he has made in it, and he believes, as the 
result of eight counts only, that he has rendered it 
reliable. In all the circumstances, confirmation on a 
considerably larger scale is likely to be expected before 
this conclusion is generally accepted. In this instance 
inter-reaction between medical and veterinary prac- 
tice has not yet proved particularly fruitful, the 
methods used not having an entirely sound founda- 
tion. But where conditions are more strictly com- 
parable, there may at any time recur such remarkable 
results as have just been obtained by Hindle, whose 
knowledge of the work of Laidlaw in dog distemper 
and of Charles Todd on fowl plague led him so 
directly to the preparation against yellow fever of 
the vaccine whose potentialities for good are of such 
a promising nature. 


DR. OLIVER GOLDSMITH. 


Tus week sees the bicentenary of the birth of 
Oliver Goldsmith. He was born on Nov. 29th, 1728, 
the second son of the Rev. Charles Goldsmith, whose 
character is portrayed by his son in his description 
of the preacher in the ‘‘ Deserted Village.”” ‘‘ A man 
he was to all the country dear, and passing rich with 
forty pounds a year.”’ Kes angusta domi was such 
that it was proposed that Oliver should qualify 
himself for a trade, and with this end in view he 
was sent to the village schoolmaster to be instructed 
in the three R’s. This worthy also figures in the 
‘* Deserted Village.’”’ To the importunity of Oliver’s 
mother is due the fact that his father made some effort 
later on to give the boy a decent education in order to 
qualify him for one of the liberal professions. He was 
sent to the school at Athlone and at the age of 15 
went to Dublin, where in June, 1744, he was admitted 
sizar at Trinity College. He ran away to Cork, after 
being chastised by his tutor, but thinking better of it 
he returned and took his B.A. in 1749. After many 
vicissitudes he went to Edinburgh in 1752 to study 
medicine and later to Leiden. Returning to England 
in a penniless condition, he accepted the post of usher 
in an academy at Peckham ; this proving uncongenial, 
he became assistant to a chemist in the city, and 
after working in his laboratory for some time he at 
last began practice in Southwark and later moved 
to the Temple. In 1761 he made the acquaintance 
of Dr. Johnson and became a member of the Literary 
Club. He died, heavily in debt, in his forty-fifth 
year in 1774. His death was accelerated by taking a 
James’s powder, which he insisted on doing despite 
the advice of his apothecary and physician who told 
him not to do so. Whatever his shortcomings in 
physic and his financial difficulties may have been, 
‘** Poor Goldie ”’ certainly contributed some imperish- 
able works to English literature, while the elegy on 
the death of a mad dog, with Caldecott’s pictures, 
is among the childhood recollections of most of us. 
Horace Walpole called him “ an inspired idiot,’’ and 
Garrick protested that ‘“‘ he wrote like an angel and 
talked like poor Poll,’ but we can all of us now 
subscribe to surly Sam’s sentiments as recorded in 
his epitaph in Westminster Abbey, “‘ nihil quod 
tetigit non ornavit.’”’ Goldsmith’s memory is among 
the chief glories of the medical profession. 


A SIMPLE INDEX OF ANAMIA. 


THE colour of the face is admittedly a poor guide 
to the presence or absence of anemia; the colour of 
the conjunctiva, as observed in the lower lid, may 
serve somewhat better, but the information it affords 
can hardly be described as accurate. Estimation of 
hemoglobin and a count of the red cells carry us 
further, but it is necessary to bear in mind that 
without a knowledge of the volume of the circulating 
blood even these modern methods may give informa- 
tion wide of the mark. So far as the oxygen-carrying 
function of the blood is concerned, the important 
factor is the amount of hemoglobin available per unit 
of body tissue; whether the hemoglobin con- 


' times, 





centrated or diluted does not, within limits, great! 
matter. Dr. W. W. Duke, of Kansas City, has draw 
attention ' to what would appear to be a valuab 
clinical test for the determination of the presence 
absence of anzemia, depending upon the observation « 
the colour of the palms of the hands. The fact th: 
the colour of the palms when held in the san 
position is much the same in all healthy perso 
seems to have escaped the clinician. It is, of cours: 
well recognised that the vessels of the palms are no 
subject to the same variations in calibre as those © 
the face ; it is equally well known that even in dark 
skinned persons the palms are relatively free fron 
pigment. There are, it may be, limits to the trut! 
of this statement, but the fact remains that th 
palms of most individuals of European extraction 
show little pigmentation. This being the case, it is 
obvious that they offer an admirable field for th: 
observation of the concentration of hemoglobin in 
the circulation, at least in those who do not habituall, 
do manual work. For control a standard palm is 
necessary ; this should be the palm of the observer, 
if he has first made sure that his palm colour is that 
of the healthy young adult. For the actual observa- 
tion it is essential for observer and observed to be in 
the same posture and for the palms of both to be 
held at the same level. The difference in palm 
colour brought about by variation of level in respect 
to the heart can be demonstrated by anyone who will 
hold one hand above the head and allow the other 
to hang for a minute and then rapidly compare the 
two. Using this method, Dr. Duke states that he is 
readily able to identify even comparatively slight 
degrees of anemia and plethora, while it serves as a 
ready means of following the degree of hemoglobin 
restoration in the course of infusion of blood. This 
is the sort of observation that might have been 
expected of Hippocrates ; it is refreshing to find such 
a simple and yet scientifically sound method turning 
up nowdays. 


THE LIVER IN PRIMITIVE MEDICINE. 


THE great and sudden popularity of liver treatment 
prompts inquiry into the part it has played in 
medicine in the past. According to the Babylonians, 
says Dr. H. Vorwahl,? the liver was the central organ 
and liver inspection was the chief form of augury. 
In man it was considered the source of the blood, 
and after the psycho-physical parallelism of the 
as the seat of the affections. This belief 
descended to the followers of Mithras, who recognised 
a triple fire-goddess corresponding to the three parts 
of the soul, and located the passions in the liver; it 
is also reflected in the Old Testament.? Horace wrote 
of it as the seat of love in words with a somewhat 
startling significance to clinical ears—‘‘ non ancilla 
tuum jecur ulceret ulla ’’ !—and Juvenal spoke of the 
liver of an angry man as burning with fury. The 
Galenic conception of its function, which prevailed for 
many centuries, was that it converted chyle into 
blood. Megenberg, a leading anatomist of the 
fourteenth century, stated that it separated the 
valuable components of the chyle from the waste 
and transmitted them to the limbs as blood. This, 
however, is somewhat sophisticated lore, and in many 
regions where science has not penetrated the old 
Babylonian beliefs survive. Sir James Frazer says of 
the natives of Darfur, in the Western Sudan, that they 
eat the liver of animals to increase their health, and 
consequently the health of their souls. The custom is 
universal among the Arabs and other Sudanese tribes 
of taking every opportunity to eat raw liver, which is 
supposed to confer virility. Women, Frazer remarks, 
are forbidden to eat liver, as they have no souls. 
South-West African tribes excise the liver of a brave 
enemy and burn it to ashes, which are employed in the 
circumcision ceremonies to confer courage upon their 
young men. Our phrase, ‘‘ white-livered coward,” 





* Arch, Int. Med., 1928, xlii., 533. 
* Deut. Med. Woch., 1928, xlii., 1769. 
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conveys the same idea. Somewhat strange, however, 
is the phrase ‘‘ white-livered ”’ applied to women of 
strong sexual instincts in German peasant vernacular. 
[he therapeutic use of liver is also general among 
primitive peoples ; the Turks use liver applications in 
the treatment of the eyes after the manner related in 
lobias, and we must admit that its use in pernicious 
anemia is still just as empirical. On April 28th of 
this year we gave a few doubtful instances of its 
popular employment for anzwmia, and mentioned 
that Nageli records improvement in a patient who 
ate a great deal of Blutwurst. Black pudding is given 
for anzemia in some parts of England, whilst a letter 
in our correspondence columns on March 31st relates 
the use by Chinese doctors of the powdered liver of a 
carnivorous crow. 





Ir is announced that the University of Edinburgh 
is to receive £15,000 for the endowment of the depart- 
ment of surgery. The sum of £10,000 has been given 
by the Rockefeller Foundation and the remainder by 
Mr. Thomas Cowan, whose contribution will form a 
surgical research fund. 


WE regret to announce the death after a brief 
illness of Mr. Charles Walter Good, who was for 
more than 20 years the manager of THE LANCET. 
\ Londoner by birth, he entered the printing trade 
at an early age and founded in Burleigh-street, 
Strand, a business which became the Church Printing 
Company. So when he was invited by Mr. Wakley 
to help him in the production of this journal he 
already possessed an experience as a practical printer 
which made his work of the utmost value. On his 
retirement in 1920, the proprietors marked their 
appreciation of his services by the gift of a motor-car. 
He then went to live at Exhall, Warwickshire—where 
his son-in-law, the Rev. Frank Melville, was vicar 
and devoted his spare time to church work, later 
removing to Pinhoe, Devon, where he qualified as a 
lay reader for the diocese of Exeter, and was shortly 
to have been ordained. Mr. Good was in his sixty- 
eighth year and leaves a widow and two daughters. 





Royat NATIONAL ORTHOPZDIC HosprraL.—An 
appeal is being made for £60,000 to clear off the debt upon 
this institution. Since 1918 the number of beds has grown 
from 200 to 420, the number of in-patients from 1161 to 
2500, and the out-patients attendances from 48,700 to over 
80,000. There are still more than 800 children awaiting 
admission, 


PRESENTATIONS TO MEpDiIcAL MEeEN:—Dr. John 
Osbert Wilson, joint parish medical officer of Huntley, who 
has retired after 50 years practice in his native town, was 
on Novy. 16th entertained at dinner in Stewart’s Hall and 
presented with a gold wristlet watch, suitably inscribed, as 
a token of the great esteem in which he was held by the 
community. Mrs. Wilson was also presented with a 
platinum and diamond wristlet watch.—Presentations by 
the townspeople of Kirkby Lonsdale and farm tenants 


were made on Nov. 19th to Dr. William Smith 
Paget-Tomlinson in recognition of his public work and 
in celebration of his eightieth birthday. Dr. Paget- 


Tomlinson retired from practice over 20 years ago, and was 
High Sheriff of Westmorland in 1897. He established the 
Westmorland Sanatorium for Consumptives, and since going 
to Kirkby Lonsdale from Forton nearly 40 years ago has 
been a munificent benefactor of the Grammar School, the 
Church, and the School for Clergy’s Daughters at Casterton. 


DONATIONS AND BEQUESTsS.—The late Captain 
Bernard John Merlin Walsh, of Nayland, Suffolk, left £1000 
each to the Hospital and Home for Incurable Children, 
North Court, Hampstead, the Hospital for Sick Children, 
Great Ormond-street, the Paddington Green Children’s 
Hospital, St. George’s Hospital, Hyde Park-corner, and the 
Essex County Hospital, Colchester.—By will the late Mr. 


Herbert Pickersgill, of St. Paul’s-road, Manningham, 
Bradford, left £10,000 to the Dewsbury and District 
Infirmary, provided it is still supported by voluntary 


subscriptions and not controlled by the State or the local 
authority.—Mrs. Eliza Annie Smith, Sheffield, left £500 each 
to the Royal Hospital, the Royal Infirmary and the Jessop 
Hospital, Sheffield.—Miss Lily May Broderip, Durnham 


Park, Bristol, left £1000 to St. Luke’s Hostel, Fitzroy-square, 
for founding two beds in memory of her mother and sister 


Che Clinical Interpretation of 
Aids to Diagnosis. 
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BLOOD ANALYSIS: DYE TESTS. 
BLoop ANALYSIS. 


THE normal findings in a blood analysis are as 
follows :— 
Substance. 


Mg. per 100 c.cm. B.P. or &.t 


15 to 40 


: / On average diet 4,4. \ 
Ure . sven Sf age »S 

wise 24 hr. after 15 g. urea ‘°¥* a } ahaa dy B.P.S. 
Non-protein nitrogen 25 to 50 B. 
Uric acid : oi 1 to 4 B.P.S. 
Creatinine 0:7 to 2 B.P.S. 
Cholesterol , 7 100 to 200 B.P.S. 
> ung s Albumin 3400 to 6700 an 
Proteins 4 Globulin .. 3 1200 to 2900 P.S, 
Inorganic Adults oe 2 to 4 7 a 

phosphate ( Children - 4 to 6 5 P.S. 
Calcium - - 9 to il s. 

P. (citrated). 

Alkali reserve 50to 75 


(Plasma bicarbonate) vols. CO, per cent. P. 
t B. indicates whole blood (oxalated), 
except in case of calcium), and S. serum. 


P. plasma (oxalated 
In practice, an estimation of either urea or non- 
protein nitrogen is all that is necessary in the majority 
of cases. Urea is generally estimated rather than 
non-protein nitrogen because the technique is simpler. 
Since urea nitrogen constitutes by far the greatest 
percentage of the total non-protein nitrogen, it is 
only rarely that the latter test gives more information 
than the former. 
BLOOD-UREA. 

In this test the concentration of urea in the blood 
is determined to see whether there is a retention of 
urea. 

Technique. 


The vast majority of methods require at least 
1 c.cm. of blood ; 3 c.cm., is desirable as arule. There- 
fore the blood is obtained by venepuncture. H. E. 


Archer and others, however, have modified Folin’s 
technique, so that estimations may be made on 
0-2 c.cm. blood obtained by skin puncture. This 
micro-method is valuable if little blood is available, 
and particularly in children, or when repeated 
determinations have to be made on the same patient 
(blood-urea curves). It does not matter whether 
whole blood, oxalated plasma, or serum be used, in 
that urea is approximately evenly distributed between 
corpuscles and plasma. The urea content of the 
blood and of the various body fluids are practically 
uniform. This point is of practical importance in 
that cerebro-spinal fluid or cedema fluid may already 
have been obtained and be available for analysis. 
It has even been suggested that the saliva be utilised 
for estimation of urea instead of the blood, but recent 
work casts doubt on the value of the salivary urea. 
In nearly all methods urea is estimated with the aid 
of urease. The hypobromite method is not recom - 
mended for blood, though it will readily reveal gross 
retention of urea. 
Interpretation of Results. 
The concentration of urea in the blood is very little 


influenced by ordinary mixed meals. It does not 
matter, therefore, at what time of the day the blood 








Eva, 





* Part I. appeared in THE LANCET last week. 
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is obtained. The blood-urea, however, though 
slowly, is sometimes extensively affected by great 
reduction of protein in the diet. For this reason the 
blood urea may be misleading in some cases of kidney 
disease. Cases of uremia have been reported in 
whom the blood-urea was reduced from very high 
values to within normal limits solely as a result of 
the restriction of proteins. The same difficulty is 
occasionally experienced in cases of enlarged prostate 
with severe anorexia. For this reason the estimation 
of urea at a known interval after a standard dose of 
urea has been advocated. A convenient method is 
to combine the urea-concentration test with the 
estimation of urea in the blood. Urea administered 
by the mouth is rapidly absorbed. At the end of an 
hour, after 15 g., the blood-urea is approximately 
doubled in a normal person. 

The chief difficulty in interpreting the meaning 
of an increase in the urea content of the blood lies 
in the exclusion of non-renal causes of increase. 
Thus severe diarrhoea, gastro-enteritis, &c., and, in 
fact, any cause of severe anhydremia, tends to raise 
the blood-urea. A failing circulation has a similar 
effect, in this case, owing to the diminution of urinary 
secretion as a result of the fall in blood pressure. In 
addition to cardiac cases proper, the circulation is 
deficient in the terminal stages of many diseases. 
For this reason the value of estimations of blood-urea 
made shortly before death is often difficult to assess. 
Another cause of slightly raised values is excessive 
protein destruction—e.g., in diabetics submitted to 
severe undernutrition. The rise of blood-urea in 
these non-renal cases is usually only moderate, of the 
order of 50 to 100 mg. per 100 c.cm. of blood. As 
MacLean has emphasised, they may often be distin- 
guished by estimating the concentration of urea in 
the urine, which will be found to be high, over 2 per 
cent. and sometimes over 4 per cent. A _ fuller 
account of the interpretation of blood-urea analyses 
in general will be found in a subsequent article in 


thi ies. 
eats Value of the Test. 

It will be seen that owing to the difficulties of 
interpretation the value of an estimation of the 
blood-urea is limited. None the less it is the simplest 
of the “ retention’’’ tests, and its extensive employ- 
ment has led to wide recognition of its limitations. 
In proved kidney cases it is valuable both in the 
assessment of the progress of a case and as a guide 
to treatment. In the diagnosis of uremia it is very 
useful, and there is generally little doubt as to the 
meaning of really high figures—e.g., over 100 mg. 
In doubtful cases its value is greatly enhanced - if 
combined with an estimation of the concentration 
of urea in the urine, either as part of the urea-concen- 
tration test or even in isolated specimens of urine. 
In fact, when used as an aid to diagnosis it is a good 
rule always to perform urinary estimations if the 
blood-urea lies between 50 and 100 mg 

An estimation of urea in the blood ‘like the urea- 
concentration test, is a measure of the efficiency of 
nitrogenous excretion, and of that only. The remarks 
made in this connexion in discussing the value of the 
urea-concentration test apply with equal force to 
the blood-urea. 

OTHER ANALYSES. 

Uric acid and creatinine are retained along with 
urea in severe renal inefficiency. As a rule no 
additional information results from their estimation. 
The uric acid may rise to 30 mg. It is said that 
the prognosis is almost always hopeless if the 
creatinine rises above 5 mg. in chronic renal lesions. 

In chronic parenchymatous nephritis (nephrosis) 
the blood cholesterol is often raised (200 to 1000 mg.), 
but the diagnosis is usually obvious on clinical 
grounds and generally the estimation gives no addi- 
tional help in either prognosis or treatment. The 
plasma or serum proteins are often lowered in the 
same disease, and this fall is due much more to loss 
of albumin than of globulin, so that the ratio of 
albumin to globulin becomes lowered. The differen- 





tial estimation of plasma proteins is a relatively 











complicated procedure, and the results general!» 
give no useful additional information. 

In gross renal inefficiency (uremia) the inorgan 
phosphate is often raised (5 to 20 mg.) and the calciu 
lowered (9 to 5 mg.), but from the clinical point «: 
view their estimation is usually superfluous. Ind 
canemia (retention of potassium indoxyl sulphat: 
often occurs in uremia, and Andrewes’s diazo reactiv: 
provides a simple qualitative test for this, but th 
reaction is only positive when the blood-urea als: 
is raised, so that it is not likely to be used extensively. 
Estimations of the alkali reserve provide a roug! 
measure of the degree of acidosis in severe rena 
disease, and may be useful in controlling alka! 
treatment. 

DYE TESTs. 

1. Indigo-carmine.—This test is used extensively 
in surgical work, and almost invariably by the surgeo: 
himself. The dye is injected intramuscularly in 
amounts varying between 0-08 and 0-16 g. (20 c.cm 
of 0-4 per cent. solution = 0-08 g.). Either the com 
bined urine or the segregated urines (obtained by 
ureteric catheterisation) are then examined. The 
points to be noted are the time elapsing between 
injection and the first appearance of the dye, the time 
of maximum colour, and the time required for com- 
plete excretion. The indigo-carmine test is therefore 
a ‘‘ time ”’ test. Quantitative colorimetric determina- 
tions are not satisfactory. The test is used particu- 
larly in diagnosing which is the kidney affected, or 
in obtaining a rough comparison between the efficiency 
of each of the two kidneys. The following table 
may be useful in interpreting the surgeon’s report. 





-—— Normal. Abnormal. 
Appearance of colour 5-20 mins. | Dares Savane 
Maximum colour . About 45 mins. | After 1 Gow. 
Total excretion Complete in | Delayed beyond 


14 hours.* 14 hours. 





* Greater portion in 12 hours. 


2. Phenol Red or Vital Red (phenolsulphonephtha- 
lein).—This dye is used both as a “‘ time’”’ test (in 
the same way as indigo-carmine) and as a quantitative 
test. Injections are made subcutaneously, intra- 
muscularly, or intravenously. The usual amount is 
6 mg. (0-006 g. in 1 c.cm.). 

When the test is used as a “‘ time ”’ test, the patient 
drinks enough water (about 300 c.cm. or 10 oz.) to 
ensure a good flow of urine. On completion of 
catheterisation the dye is injected, and the urine is 
received in a test-tube containing a few drops of 
liquor potasse or soda solution (10 to 25 per cent.). 











Normal. Abnormal. 








Appearance of colour 5 to 10 mins. _ Delayed beyond 
10 minutes. 
20 minutes. 


4 hours. 


Maximum colour 
Total excretion 


15 to 20 mins. 
Complete in 
4 hours.* 


* Greater portion in 2 hours. 


When it is used as a quantitative test, the patient 
is instructed to empty the bladder completely 
(specimen 0) and to drink about half a pint of water. 
The 6 mg. of dye are then injected. The urine is 
collected at the end of one hour and again at the end 
of two hours after the injection. The quantity of 
dye in each of these specimens is estimated colori- 
metrically. Normally, 40 to 60 per cent. of the dye 
is recovered at the end of the first hour, and 15 to 
25 per cent. at the end of the second hour. The total 
recovery in the two hours normally varies from 60 
to 85 per cent. Figures below 40 per cent. (first 
hour) or 60 per cent. (two hours combined), suggest 
renal inefficiency. It should be noted that children 
excrete phenol red better than adults. In two hours 
normal children excrete 70 per cent. or more. 
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The phenol red test is a measure of the power of 
the kidneys to excrete a foreign substance. It has 
been very extensively used in America and to a less 
extent in this country. The general consensus of 
opinion is that it runs parallel with the blood-urea. 
It is subject to practically the same limitations as 
the latter, when used as a quantitative test. 


CONCLUSION. 

The examination of the patient, together with 
tests for proteinuria and a microscopical examination 
of the centrifugalised deposit, remains the essential 
investigation of every patient. The surgeon will 
often extend his examination by using the dye tests 
in conjunction with catheterisation, and both physician 
and surgeon will often employ the urea tests with 
advantage. The remaining tests are of value in 
certain selected cases and in special investigations. 


Special Articles. 


MEDICINE AND THE LAW. 











Unsuccessful Action against the Royal Microscopical 
Sociely. 

MANY learned societies promote education and 
scientific research with financial resources which leave 
no great margin for unexpected expenses. One such 
expense is the cost of self-defence against unsuccessful 
claims in the law courts. An action was brought last 
week in the High Court against the Royal Microscopical 
Society, its President, and joint honorary secretaries, 
the claim being for damages for alleged wrongful 
dismissal and defamation of character. The plaintiff 
had been secretary for nine years, but had his employ- 
ment terminated in May, 1927, on three months’ 
notice in accordance with the terms of his engagement. 
He actually received three months’ salary with his 
notice, but he had, it seems, no grievance on the 
ground that he had not been called upon to do work 
for the final months. So much for the allegation of 
wrongful dismissal; it was clear that the Society 
terminated the engagement in an entirely lawful 
manner. The alleged defamation consisted merely in 
the circumstances that the executive of the Society 
recommended the termination of his engagement, and 
that an instruction was given that this recommenda- 
tion be placed on the agenda paper for the next 
meeting of the Council. Naturally the defence was a 
plea of privilege and that the words, if spoken, were 
spoken in pursuance of the defendants’ duty without 
malice and in the honest belief that they were true. 
At the close of the plaintiff's evidence and after 
listening to a recital of incidents which the judge 
declared to be appropriately microscopical, the court 
held that the plaintiff had no case in law. Mr. Justice 
McCardie directed the jury to return a verdict for the 
defendants, who had not been called upon to answer 
the plaintiff's case. The jury returned a verdict as 
directed and judgment was entered for the defendants, 
whose counsel intimated that he did not ask for the 
usual costs, but for an order limiting costs to the 
out-of-pocket payments made by the defendants. 

The history of common law claims in the English 
courts indicates the evolution of certain formal causes 
of action to which plaintiffs have been confined. The 
issues being strictly delimited and the evidence being 
restricted to what is relevant to those issues, it by no 
means follows that a man with a grievance has neces- 
sarily a legal remedy. By invoking the law of libel 
and slander, however, a plaintiff can often ventilate 
in the law courts some matter and can obtain the 
verdict of a jury upon some issue which otherwise would 


escape the strict legal categories of wrongs and 
damages. On the other hand, the rules of procedure 


vexatious 
It is unfortunate for a plaintiff that he 


provide for the striking out of frivolous anc 
proceedings. 


should be so misguided by his legal advisers as to 
on 


embark preceedings which are found to be 


unwarranted and hopelessly bad in law. It is even 
more unfortunate for a scientific society that, after 
acting with entire propriety, it should have its funds 
depleted by the cost of defending itself against an 
action which should never have been brought. 


Car-hire for Patient : Doctor's Liability. 

A medical practitioner, who arranged for the 
conveyance of a patient from Eastbourne to Balham, 
has been held personally liable for the cost of hiring 
the car. The doctor had taken the precaution of 
obtaining the patient’s consent before telephoning 
the order for the motor-car. But he did not explicitly 
inform the car proprietors that he was acting on the 
patient’s behalf—a fact which one might almost 
assume to be self-evident in the circumstances—and 
the omission was fatal. The county court judge 
declined to hold that there was any custom or usage 
by which it could be deemed notorious that the 
doctor was acting as agent; this contract for a 
journey of 120 miles was, said the judge, something 


different from ordinary routine, even if in small 
matters a doctor might be regarded as an agent 
without express statement. The car proprietors 


evidently preferred to sue the doctor rather than the 
patient, and, according to the report of the case in 
the Times, Judge Cann found two important facts 
in their favour. In the first place, he found that the 
doctor, in giving the order, did not mention that he 
was acting as agent; this circumstance made the 
doctor prima facie liable as a principal. Secondly, 
he found that the car owners did not give credit to 
anyone to the exclusion of the doctor, nor did they 
elect to rely on the credit of anyone else but him. 
These phrases follow the lines of leading cases on the 
law of principal and agent, and the findings of fact 
may prove significant when—as appears likely—the 
matter is taken to a higher court. 


Nurses and National Health Insurance. 

There has been some doubt whether the National 
Health Insurance Act applies to trained nurses who 
are members of an association. The proprietress of 
such an association was summoned by the Ministry 
of Health at the Marylebone police-court for non- 

ayment of health insurance contributions. The 
Ministry’s representative relied upon the terms of the 
association’s rules under which the nurses were paid 
128. out of every 21s. received by the association, 
and were provided with board, lodging, and laundry ; 
this, it was suggested, was a fixed wage, and a direct 
contract of service within the meaning of the Act. 
For the defendant it was argued that the nurses were 
merely maintained while not nursing; they were not 
paid wages and, therefore, were not insurable. No 
ruling was given on the facts or the law as the defendant 
apparently paid up the disputed contributions before 
the case came on for hearing. The Ministry’s repre- 
sentative, not content with the satisfaction of his 
claim, pressed for a penalty and costs, but the 
magistrate merely adjourned the case sine die. 

Powders for Cancer. 

In reply to a note under this heading in our last 
issue Mr. Raphael Roche writes to point out that the 
patient consulted him on Oct. 22nd, not “last 
September’; that his charge of 15 guineas was a 
reduction on his ordinary fee of 20 guineas for a first 
consultation ; that the patient did not ‘* become ”’ 
very sick after taking his powders, but continued 
to be very sick; that he did not say ‘the drugs I 
make” but ‘‘the drugs I make of ’’; that 
he said the phosphorus in the powders could be 
revealed only by the sensitiveness (not ‘* study ”’) of 
the vital force; and finally that the form which he 
requires patients to sign is to the effect that he is not 
a legally-qualified medical (not ‘* unqualified ’’) man. 


use 


A LEICESTER CHILDREN’S HosprraL.—Roecliffe 
Hall, near Leicester, with 40 acres of land, has been bought 
by the Leicester and County Saturday Hospital Society for 








a children’s hospital. Itis intended to adopt it for the recep- 
tion of 50 or 60 children, at an approximate cost of £25,000, 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Pit-head Baths. 

At the Dalzell and Broomside Colliery of the 
Glasgow Iron and Steel Company, Motherwell, an 
installation of pit-head baths, the first in Scotland, is 
to be opened on Nov. 24th by Lord Chelmsford, 
chairman of the Miners’ Welfare Committee, under 
whose auspices the experiment is being made. The 
installation is distinctive in having accommodation 
for female as well as for male workers. The scheme 
provides for bathing accommodation, locker rooms 
for pit and ordinary clothes, facilities for the cleaning 
and greasing of pit boots, drinking fountains, filling 
points for water bottles, a canteen and a first-aid 
room. 

This is the second of four demonstration baths to 
be erected by the Miners’ Welfare Committee. The 
first was at Pooley Hall Colliery, Warwickshire, 
opened in April last, the two others now in hand 
are at Trerochy in South Wales and Mainsforth in 
Durham. Minor experiments on these lines have 
been undertaken by at least one of the Scottish. com- 
panies; but the manager found that the men were 
not enthusiastic. Now that the money is available 
from the Welfare Committee, which was established 
as a result of the Sankey Commission, opinion seems 
to have changed, and it is hoped that this admirable 
new installation will appeal to the colliers. 

Ten years or more ago, in a survey of the principal 
Scottish coal-fields, I came across two or three 
examples of a traditional custom among the miners— 
for instance, that in washing their bodies after coming 
from the pit they were careful not to wet the spinal 
column, and the result is—I have seen it in actual 
fact—a black streak about 2 or 3 inches wide running 
from occiput to coccyx. The explanation given to 
me was that the washing of the spinal column had a 
‘‘ weakening effect.’’ I discussed the point with 
several miners who carried on the practice, but they 
could give only the traditional reason for it. One 
never likes to set aside as absurd, without inquiry, 
a well-established habit passed on from generation to 
generation. 





A Settlement Case. 


It is to be hoped that reforms in local government 
will make an end once for all of the endless waste of 
time and money of parishes over settlement cases. 
In the Sheriff Court at Ayr, Sheriff-Substitute Haldane 
has been commenting strongly on a squabble about 
£42 1s. 9d. He said :— 

“It is no doubt a matter of great importance to the 
rate-paying public that poor-law relief should not be paid 
at their expense to persons who are not legally entitled to it 
from them, but I think it is at least equally important to 
them that parish councils should not be allowed to dissipate 
their funds on superfluous litigations. It is, accordingly, of 
more importance, in my opinion, that such a matter once 
decided, even if it be wrongly decided, should not be again 
made the subject of costly litigation than that an ideally 
accurate decision should be arrived at. The only apparent 
reason which the parish council of Girvan have for wanting 
to reopen the case is that their officers have all along held 
so strongly to their own opinion of the man’s condition that 
they were unable to accept the decision of the Board of 
Health, as they agreed to do, when it happened to be adverse 
to them,” 

The question of parochial settlement has been a 
burning one for three generations. It cannot be 
reformed all at once; but I should think it probable 
that the new Act will put the whole of these petty 
problems of the small parishes on a better footing. 
Thousands upon thousands of pounds have been 
wasted in legal proceedings with no more justification 
than the one here commented on. 


Watered Milk. 

Sheriff Jameson has imposed a fine of £35 on a 
milk-seller guilty of three offences and previously 
fined £5 and £10. The milk showed 36 per cent. 
reduction in butter-fat and 38 per cent. added water. 





In imposing the fine the Sheriff reminded the seller 
that the maximum fine was £100. This fine of £35 is 
drastic, but not beyond what these cases deserve. It 
is difficult to see why in this peculiarly debased form 
of swindling any sheriff should hesitate to impose the 
maximal fine. Indeed, it is a question whether traders 
of this type of morality should be retained in the trade 
at all. They might, at least, have their licences 
endorsed like the erring moterists. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Poor-law Salaries in County Mayo. 

THE salaries paid to dispensary medical officers in 
County Mayo have long been a standing reproach 
to poor-law administration in the Irish Free State. 
It is one of the few counties in which there is no 
county scale of graded salaries. Salaries are still paid 
on the same basis as when the administrative area 
was the dispensary district, not the county. The 
consequence is that there is no uniformity between 
the salaries paid in neighbouring districts. In one 
district the salary is as low as £100 a year. In 
another the scale runs to £250 a year. On many 
occasions during the past six years appeals have been 
made to the Minister for Local Government and 
Public Health to intervene, and insist on the payment 
of adequate salaries. He has recently addressed an 
important letter to the County Board of Health in 
which he states that the salaries have never been 
adjusted to meet in any way the increased cost of 
living, as has been done elsewhere throughout the 
Irish Free State. He feels that a point has now been 
reached when in justice to the officers concerned and 
in the interest of the public services for which they 
are responsible, steps must be taken to ensure the 
payment of fair and reasonable salaries. He proposes 
that a scale of £200 a year with annual increments of 
£5 a year to a maximum of £300 a year should be 
established. The County Board should also review 
the salaries of the medical officers and surgeons of 
the county hospital and of the medical officers of the 
county home. It is pointed out that approximately 
half the expenditure of the County Board is at 
present borne by central funds, so that the payment 
of adequate salaries to the medical officers will not 
press unduly on the ratepayers. The receipt of the 
Minister’s letter appears to have caused dismay 
among the members of the County Board of Health, 
and action on it was postponed, although one member 
admitted that the rates in County Mayo were the 
lowest in the country. It is hoped that the Minister 
will, if necessary, fix salaries by a sealed order, as 
he has the power to do. The hardship of medical 
officers in County Mayo entailed by inadequate 
salaries is increased by the fact that the districts are 
large and travelling expenses are high, while there is, 
in the greater part of the county, very little private 


practice. 
Clean Milk. 

A deputation from the Irish Clean Milk Society 
waited last week on Mr. Richard Mulcahy, Minister for 
Local Government and Public Health, and presented 
a petition begging for legislation to ensure a supply 
of clean milk for the Irish Free State. There were 
nearly 3000 signatures to the petition. In reply, 
the Minister assured the Society of his full sympathy 
with its objects, and he stated the the report of the 
Inter-Departmental Committee on Milk was receiving 
careful study with the view of framing legislation 
on it. He would discuss the matter with the Society 
again in January next. 


Disseminated Sclerosis. 
The outgoing President, Dr. William Porter, of 
Portrush, took the chair at a meeting of the Ulster 


branch of the British Medical Association on 
Nov. 22nd, and introduced Dr. Foster Coates, of 
Belfast, as President for the session. Dr. Coates 
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then delivered a presidential address on disseminated 
sclerosis, based on a series of 106 cases treated in 
the medical wards of the Royal Victoria Hospital, 


Belfast. This series, he said, had occurred among 
728 neurological admissions, a ratio of 14-5 per cent., 
as compared with 6 per cent. amongst the admissions 
to the National Hospital, Queen-square, London. 
The speaker was convinced that these figures repre- 
sented the greater incidence of the disease in Northern 
Ireland, and were not the result of diagnostic errors. 
His inquiry into environment and occupation tended 
to confirm Adams’s contention that the disease is 
commoner in country than town, but showed no 
marked incidence among woodworkers. He next 
considered the various etiological theories which 
have been advanced; in considering physical signs 
he classified the cases into an acute remittent and a 
chronic progressive type, and considered the prognosis 
rather better in the former. He had observed one 
case in which there had been a remission of 11 years’ 
duration. He briefly reviewed the various forms of 
treatment which have been advocated and expressed 
the opinion that recurrent courses of silver-salvarsan 
appeared to delay the progress of the disease. 

Dr. A. Gardner Robb proposed, Dr. J. C. Lough- 
ridge seconded, and there was passed by acclamation 
a hearty vote of thanks to the President for his 
address. 





UNITED STATES OF AMERICA. 


(FRoM AN OCCASIONAL CORRESPONDENT.) 


Relative Humidity and Health. 

DURING the last eight years research work of great 
importance has been conducted at Pittsburgh to 
determine what are the physical conditions of our 
atmospheric environment most conducive to comfort, 
efficiency, and health. This work has been carried 
out by the research laboratory of the American 
Society of Heating and Ventilating Engineers with 
the coéperation of the Federal Government through 


its Bureau of Mines and Public Health Service at a 
total cost of something like $40,000 a year. The 
engineers’ work, under the direction of Mr. F. C. 


Houghton, has been confined to studies on temperature, 
humidity, and air motion. The results up to date were 
summarised at the recent meeting of the American 
Public Health Association in Chicago by Mr. Houghton 
himself in collaboration with Mr. W. W. Teague. 
Much of the work reported on this occasion has 
already been published in the Journal of the 
A.S.H.V.E. and has been widely noticed by physio- 
logists and sanitarians. Quite recently the laboratory 
has been investigating the problem of the relation of 
relative humidity to health, a problem which is more 
pressing in the winter climate of North America than 
it isin England. Mr. Houghton points out that when 
the outdoor temperature is zero with 60 per cent. 
relative humidity, the air indoors without humidifica- 
tion will have a relative humidity of 3-1 when heated 
to 70° F. Many furnace-heated houses in this country 
are kept constantly at a higher temperature than this. 
It is true, Mr. Houghton says, that one pound of 
outdoor air and one pound of hot indoor air will each 
extract the same quantity of moisture from the 
respiratory tract before being exhaled at a temperature 
of approximately 98°. The latter, however, has a 
much greater affinity for moisture when it first enters 
the mouth or nasal cavity, and will rapidly take a 
large amount of moisture from the mucous membrane 
near the entrance to the mouth or nose, whereas the 
cold air will take up moisture more slowly in passing 
on toward and into the lungs as it is being warmed up. 
It is to the need for investigation of this phase of the 
subject that the authors of the paper finally draw 
attention. 


Bacteriophage and Vaccines. 
Another striking paper presented to the Public 
Health Association this year came from the State 


immunologist of this department, Mr. N. W. Larkum, 
Ph.D., has during the last five years been investi- 
gating the possibilities of applying the properties of 
bacteriophage to public health work. He has met 
with considerable success, as have other workers, in 
treating staphylococcal infections from furunculosis 
to osteomyelitis. He points out that bacteriophage- 
lysed cultures can produce all the antibodies obtained 
by use of an ordinary heat-killed vaccine and that 
the former will also increase the opsonic index to a 
remarkable degree. Using lysed cultures of Bacillus 
typhosus and B. paratyphosus A and B, Mr. Larkum 
finds that large doses can be given to human subjects 
without any general reaction resulting and with only 
a slight local reaction. Agglutinin production in the 
subject takes place to the same degree, but more 
rapidly by this new method. The technique for 
producing this new vaccine is very simple and 
inexpensive. Up to the present no antiseptic has been 
added to the vaccine as a preservative, since none has 
been found which is innocuous to the bacteriophage. 
It is not clear, however, that destruction of the phage 
would in any way diminish the antigenic value of the 
vaccine. Mr, Larkum has avoided antiseptics merely 
because this ‘‘ destroys the possibility of using the 
bacteriophage for treatment.” 





Public Bealth Serbices. 


SCHOOL MEDICAL SERVICE. 


No. of Percentage 
’ . Aver. No. of special of children 
Name No. elem. routine examina-| found on 
of on school children tions routine 
district. roll. attend- exa- and re- examination 
ance. mined. inspec- requiring 
tions. treatment.* 
Bristol .. 55,144 48,250 15,599 42,355 12°5 
Eastbourne.. 4,911 4,428 1,455 5,886 13°19 
Leeds .. ... —f —t 19,164 71,239 28-8 
Stockport 15,529 13,419 5,034 12,819 21-91 
Swindon 9,136 7,972 3,198 6,989 23-3 


* Excluding dental defects and uncleanliness. —t Not stated. 
Bristol. 

In Bristol there are special schools of all the usual 
types. including those for myopes and the partially 
deaf, so that the return of exceptional children shows 
unusually few who are “ still attending elementary 
school’ or “ at no school or institution.’’ The only 
provisions still needed appear to be a _ residential 
open-air school and some accommodation for epileptics. 
Orthopedic work is well organised. Mr. H. Chitty, 
orthopedic surgeon to the committee, conducts a 
clinic at the Red Cross-street special school, for which 
an additional masseuse and up-to-date apparatus have 
been recently provided. Much of the medical work 
consists in the provision of surgical boots and 
appliances; constant supervision is necessary to 
keep these in good repair and to effect necessary 
alterations as the children grow or their conditions 
change. Operations on children attending the clinic 
have been performed either to prevent or to cure 
deformities or with the object of dispensing with 
cumbersome surgical appliances. In most cases the 
results have been very successful, and there are few 
children whose general condition has not markedly 
improved since they commenced to attend the clinic. 

The cost of apparatus is borne by the parents, by 
the Education Committee, and by the Bristol Cripple 
Children’s Society. This society has also helped to 
send 14 children to open-air hospital schools and 71 to 
other hospital convalescent homes. It is hoped that a 





Tle 


Department of Health at Lansing, Michigan. 





start will soon be made on the erection of a special 





1148 THE LANCET, ] 


PUBLIC HEALTH SERVICES. 


[pec, 1, 1928 








voluntary hospital for orthopeedic cases at Winford. 
Much attention has been devoted to infantile rheu- 
matism and heart disease, and Dr. R. A. Askins gives 
a table showing the percentage of deaths from heart 
disease to total deaths from 1921 to 1927 :— 


1921 1922 1923 1924 1925 1926 1927 
Percentage 12-38 12-01 13-27 14:02 13-1 14-82 16-26 


These figures show a marked increase, and apart 
from loss of life there are the long periods of invalidism 
and incapacity for work from their cause. He esti- 
mates that a quarter of the total deaths from heart 
disease are due to rheumatism arising during school 
ages. In 1923 began the investigation by Dr. Carey 
Coombs and Dr. C. Herapath which led to the 
elaboration in 1927 of a definite scheme. A clinic 
has been established in the University Centre of 
Cardiac Research at the Bristol General Hospital 
under Dr. Carey Coombs, and all cases of rheumatic 
infection in any form and of non-rheumatic heart 
affections in children are invited to attend. In 
addition the medical practitioners in Bristol have been 
asked to notify cases and an admirable response has 
been obtained. The objects are: (1) expert early 
diagnosis; (2) treatment (including regulation of 
school curriculum); (3) research into causation, 
including house visits by medical officers of the school 
medical service to the homes to inquire into environ- 
mental conditions and family history. Dr. Herapath 
is doing similar work for the Somerset Education 
Committee. The whole scheme seems to be an 
excellent example of coéperation between hospital 
consultants, general practitioners, and the school 
medical service. 


Eastbourne. 
The proportion of children of school age is low in 
Eastbourne and is progressively diminishing. In 


1891 it was 21-19 per cent. and in 1921 it was only 
16-40 per cent. of the total population. Many of the 
children are residents at boarding schools, so that the 
number attending elementary schools is very small— 
less than 5000—but the provision for treatment of 
defects and for the care of exceptional children gives an 
example of what can be done. 

Clinics are held for minor ailments, eyes, throat and 
ears, teeth, ringworm, tuberculosis, and malnutrition 
and for orthopedic cases, as well as the examination 
clinic for mentally abnormal children. The orthopedic 
clinic has the service of a visiting consultant, Mr. 
J. B. Barnett, and much help is given by the ‘“‘ Tiny 
Tims ” clinic run by a voluntary society. There is 
no special school for cripples, but their number in 
Eastbourne appears to be very small. Very satis- 
factory results are obtained both at the special mental 
defective school largely through the personal influence 
of the head mistress, and at the open-air school 
formed by the alteration of army huts in 1920, where 
the marked gain in physical well-being has enabled 
many previously delicate children to return to the 
ordinary school to compete on equal terms with the 
other children. The fact that in a town like 
Eastbourne, with its environmental and climatic 
advantages, open-air school accommodation is deemed 
necessary for 75 children shows how much greater is 
the need for such provision in many industrial towns 
where no such facilities exist. There are in Eastbourne 
only ten abnormal children not attending any school, 
and of these two are crippled inbeciles and the other 
eight are under regular treatment. Captain Stainfield 
was appointed organiser of physical training in 1923, 
and Dr. W. G. Willoughby emphasises the value of 
his work on the health of the children, and endorses 
the view that physical training should be carried out 
in the open air whenever possible. 


Leeds, 

The report of Dr. Algernon Wear on the school 
medical work in Leeds is accompanied by many 
tables, which show how great and varied are its 
activities ; these were, nevertheless, curtailed by the 
shortage of medical staff due to an unfilled vacancy 





and unavoidable absences on account of sicknes 

The number of routine inspections outside the ag: 

groups has fallen and there has been a partial cessatio 

of the special inquiries, while the liaison work betwee 

the tuberculosis department and the school medic; 

service has suffered. Similarly, there has been a 

unfilled post in the dental staff, so that six dent: 

clinics have had to be worked by five full-time an 
one part-time officer. The low percentage of thos 

treated to those requiring attention (59-2 per cent. 
is, however, less attributable to this shortage tha: 
to parental indifference. The institution of casual! 
sessions for cases of toothache is undoubtedly an 
immediate boon to the sufferer, but there is a dange: 
of the parents relying too much on this expediency 
and failing to appreciate the need for conservativ: 
treatment. The general level of nutrition shows a 
slight improvement on last year, and Dr. St. Clai: 
Stockwell has made use of the formula Q=W—H 
which is very convenient for practical purposes, 
although many authorities have shown that it is not 
reliable for accurate scientific investigation. In spite 
of the improvement there is a very large numbe: 
(910) of children urgently needing the régime of an 
open-air school, many of them entirely out of school, 
and many more who will go to swell the number of 
chronic invalids in later life, including especially the 
tuberculous. At a joint meeting of representatives of 
the education and health departments it was unani- 
mously agreed that an open-air school was a necessity. 
and Dr. Wear visited Newcastle to see the Pendowes 
open-air school. In this matter Leeds is notably 
behind most other authorities, for the nearest approach 
at present to any provision for open-air education is 
the small camp school at Ilkley mentioned in th: 
interesting report of Mr. Jarman, the organiser of 
physical education. Some special inquiries were 
carried out. One dealt with the influence of locality 
on lung affections, and showed that there is a much 
greater prevalence in schools in low-lying districts 
than in those in higher altitudes (9-9 per cent. as 
against 4-7 per cent.) and for bronchitis alone the 
difference was even greater. Another inquiry con- 
cerned the influence of previous infectious disease 
upon the number of defects found at routine inspec- 
tions ; the results pointed to the interesting conclusion 
that attacks of the exanthemata lessened the tendency 
to later defects. 

Stockport. 

Considering its size there are not many facilities 
for dealing with exceptional children in Stockport, 
but it is evident that under Dr. N. Gebbie full use is 
made of whatever is available, and in stating the needs 
for extensions only the most urgent matters are set 
out. There are no special schools of any kind in the 
borough, but a fair number of mentally defective, deaf, 
and blind children are sent to outside institutions. 
There are 537 delicate children still attending 
elementary schools, but it is hoped that a scheme will 
be brought forward at an early date to provide some 
open-air educational facilities ; meanwhile good work 
on a small scale has been done through voluntary 
bodies such as the George Fearn Trust. which sent 
some 97 children in the past year to residential open- 
air schools. There is no physically defective school 
nor an orthopedic clinic under the authority itself, 
though the committee has accepted financial responsi- 
bility for children requiring orthopedic treatment at 
the Stockport Infirmary, where artificial sunlight 
treatment has just been installed. Some cases have 
also been sent to the Shropshire Orthopedic Hospital 
at Oswestry. The pressing necessity for further dental 
help is realised ; already a great deal of the dentists’ 
time has been taken up by “ casuals,’’ thus seriously 
encroaching on the time that should be available for 
routine inspection and treatment. There is manifestly 
here something of the nature of a vicious circle, for 
the less completely it is possible to carry out proper 
routine inspection and treatment the larger will be 
the number of casuals, and the more casuals there are 
the less possible it is to carry out dental work in the 
best sense. The only remedy is to have an adequate 
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staff and to eliminate the casuals or at least render 
their number relatively unimportant, and the fact 
that the parents are at last beginning to lose their 
ipathy makes the need for improved facilities all the 
more essential. With a complete dental scheme there 
will be, as has been demonstrated in some other parts 
of the country, a steady increase in the number of 
children with sound teeth with marked benefit to their 
veneral health, and ultimately an actual reduction in 
the amount of dental work required. 


Swindon. 

Dr. Dunstan Brewer remarks that each year it | 
becomes more anomalous to describe the health of 
the school child separately from that of the general 
population. A strong link is being forged by the 
development of infant welfare work; many of the 
defects and diseases which were formerly discovered in 
the examination of school entrants are now recognised 
and dealt with at an earlier stage. Looking forward 
Dr. Brewer sees the main function of the school 
medical service to consist in determining the kind of 
education for which the child is fitted. In inculcating 
health as a positive function—a task in which the 
teachers should be partners—he mentions apprecia- 
tively the Board of Education ‘‘ Handbook of 
Suggestions in Health Teaching’’ and the journal 
Better Health, issued by the Society of Medical 
Officers of Health. He says that some types of defect 
tend to maintain almost a constant level, but others 
will be affected by the extended treatment of infants 
and others by such means as the ionisation treatment 
of ear disease and the thallium method for ringworm 
described in some detail by his assistant, Dr. G. W. 
Fleming. In the treatment of ear disease a great 
advance has been made by the recent establishment of 
a special clinic under Mr. Kenneth Lees. In dental 
work good progress is being made. Already the 
filings of permanent teeth greatly exceed the 
extractions, and it is probably quite true that the 


time will come when the removal of a tooth will 
be looked upon as an exceptional procedure and 

‘eventually considered a malpraxis.”’ 

Special investigations describe: (1) Inquiry into 
ventilation in schools by the use of the kata- 
thermometer (Dr. Fleming). (2) An account by 
Dr. V. Redman King of the social and physical 


conditions of 104 children suffering from tonsils and 
adenoids, who have been known from birth. The 
results so far seem to show no relation to breast- 
feeding or housing conditions. (3) The connexion 
between multiple hair vortices and the mental con- 
dition was investigated. These vortices were found in 
6 per cent. of ordinary children, and they were not 
more frequent in the few mentally defective children 
in Swindon. Hence the presence of these vortices, 
one of the so-called stigmata, is of scarcely any value 
as evidence of mental deficiency. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV. 17TH, 1928. 
Notifications.—The following cases of infectiou 
disease were notified during the week :—Small-pox 
162 (last week 149); scarlet fever, 3002; diphtheria: 
1444; enteric fever, 61 ; pneumonia, 976; puerperal 


fever, 45; puerperal pyrexia, 125; cerebro-spinal 
fever, 8; acute poliomyelitis, 12: encephalitis 
lethargica, 21; dysentery, 10; ophthalmia neona- 
torum, 97. No case of cholera, plague, or typhus 


fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Noy. 20th-2Ist was as 


follows: Small-pox, under treatment 20, under observa- 
tion 1; scarlet fever, 2692; diphtheria, 2054; enteric 
fever, 24; measles, 73; whooping-cough, 312; puerperal 


fever, 18 (plus 10 babies); encephalitis lethargica, 71: 
poliomyelitis, 3; ‘‘ other diseases,” 15. At St. Margaret’s 


Hospital there were 12 babies (plus 6 mothers) with oph- 


Decths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) from 
enteric fever, 19 (0) from measles, 5 (0) from scarlet 


fever, 19 (4) from whooping-cough, 37 (8) from 
diphtheria, 73 (18) from diarrhoea and enteritis 
under two years, and 72 (12) from influenza. The 


figures in parentheses are those for London itself. 


The fatal case of enteric fever outside London occurred 
at Middlesbrough. Sunderland reported 5 fatal cases of 
measles and Newcastle-on-Tyne 3. Two fatal cases of 
whooping-cough were reported from each of Birmingham. 
Liverpool, Manchester, Salford, Leeds, and Middlesbrough. 
Liverpool reported 7 fatal cases of diarrhcea, Manchester 6, 
Birkenhead and Sunderland 4 each; while for the same 
week the figures for Glasgow, Dublin, and Belfast were 
7, 6, and 4 respectively. Influenza claimed 4 deaths each in 
Birmingham and Middlesbrough, 3 each in Warrington. 
Leeds, and Rhondda. 


The number of stillbirths registered during the week 
in the great towns was 278 (corresponding to a rate 
of 43 per 1000 births), including 58 in London. 








Che Perbices. 


ROYAL NAVAL MEDICAL SERVICE. 


J. J. Benson, R. Y. Woodhouse to be 


; Russell, and J. 
Surg. Lts. 
ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lts. S. B. Borthwick to be Surg. Lt.-Commdr., and 
F. E. Stabler to Victory, for R.N. Hospl., Haslar, for training. 
Surg. Lt. (D.) G. R. D. Hankinson to Victory, for 

R.N. Hospl., Haslar, for training. 
Proby. Surg. Lt. H. P. Widdup to Victory, for R.N. Hospl., 
Haslar, for training. 


ROYAL ARMY MEDICAL CORPS. 
Capts. W. Millerick and EF, O. A. Singer to be Majs. 
Lt. (on prob.) H. W. Daukes, from the secd. list, is restd. 
to the estabt. 
ARMY DENTAL CORPS, 
Capt. H. J. Procter (Temp. Flight Lt., R. 4. F.) to be Mai- 


J. A. McKillop, W. A. McClelland (late Surg. Lt. (D.)- 
R.N.V.R.), and W. B. Martin to be Lts. 
TERRITORIAL ARMY. 

Maj. W. H. A. D. Sutton, R.A.M.C., to be Divl. Adjt. 

44th (Home Counties) Div., T.A., vice Capt. G. W. B. 


Shaw, R.A.M.C., who vacates the appt. 

Capt. W. W. Hallchurch to be Maj. 

Lts. P. Mumford, R. G. Addenbrooke, and T. 
to be Capts. 

L. G. Llewellyn to be Lt. 


Sansome 


ROYAL AIR FORCE. 
Flight Lt. A. Briscoe is promoted to the rank of Squadron 
Leader. 


INDIAN MEDICAL SERVICE. 


Capts. J. G. Bird and Jal Edalji Dhunjibhoy to be Majs. 
Lts. A. Rosenbloom, M. P. Conroy, W. Shipsey, and 
Chiranji Lal Pasricha to be Capts. 

Temp. Lt. Prabhakar Narayan Gokhale relinquishes his 
temp. commn, 


FREE MILK DAILY FOR SCHOOL-CHILDREN.—On 
Nov. 19th the Lancashire “Education Committee approved a 
recommendation of the school medical subcommittee 
authorising the county medical officer to supply a pint of 
fresh milk on each school day to every child in Westhoughton 
schools who is suffering from malnutrition and whose 
parents are not in a position to provide the necessary 
nourishment; also to provide cod-liver oil and malt to 
children who require special nourishment, It is stated that 
to provide a child with a pint of milk on every school day 
will cost 55s. a year, and to provide for 10 per cent. 
roughly the proportion regarded as suffering from some 
degree of malnutrition—-would mean an expenditure of 
£32,000 for the county. To begin with, it is proposed to 
take one-eighth of the county for the three winter months. 
This will cost £1183, and it is proposed to spend roughly 
some £387 on cod-liver oil and malt. 
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GENERAL MEDICAL COUNCIL. 


PRESIDENT’S ADDRESS. 


At the winter session of the General Medical Council 
which opened on Nov. 27th the President, Sir DONALD 
MACALISTER, began his address with a brief sketch of 
the place and function of the Council in the State. 


The Council’s Place and Function. 

On Nov. 23rd, 1858, 70 years ago, said Sir Donald, 
the General Council of Medical Education and 
Registration first met,in the Hall of the Royal College 
of Physicians, pursuant to a summons by the Secretary 
of State. Sir Benjamin Brodie was elected the first 
President of the Council, and Dr. Francis Hawkins 
the first Registrar, and committees were appointed for 
the conduct of business, for registration, and for the 
National Pharmacopeeia. It does not appear that 
the President delivered an opening or any other 
address to the Council. I have sometimes wished 
that this precedent had been followed by his successors. 
But it is recorded that in a dignified communication, 
with reference to a proposed petition by the Council 
to the Government of the day, he stated his view of 
the functions and relations of the new Council in 
these terms :— 

‘* The Medical Council is appointed by Parliament to act 
in those matters which affect the medical profession, both 
on the part of the profession and of the public. It is not to 
be supposed that they have any interests of their own to 
serve: and it is as much out of their way to proceed by 
way of petition as it would be for the Board of Trade to do so. 
Where they conceive that any alteration is required in laws 
concerning the profession, it is their duty to represent this 
in the proper quarter, not as petitioners, but as coadjutors 
of the Government in one department of the public business.” 


That conception of the Council’s place and function 
in the State has, Sir Donald remarked, been sustained, 
I think worthily, for 70 years; and it has underlain 
the several statutory changes which in the interval 
have modified in various ways the legal constitution 
and powers of the Council as a public body. I do not 
propose to survey these changes in retrospect, for 
they have not altered the essentials of the Council’s 
statutory relations to the public or the profession. 
It remains the law-appointed guardian, in the public 
interest, of professional education and professional 
behaviour, the coadjutor of the Government in its 
own domain. The officers of the Council propose to 
celebrate the seventieth anniversary by a domestic 
dinner to present and past members, to be held 
during this session. 


Some Recent Losses. 

Death has been busy since we last met in May, 
said the President, and in a few words he set out the 
merits of some whose presence at their board would 
be missed. 

Sir James Hodsdon passed away suddenly and 
untimely on his way home from our last session. 
An able and conscientious member since 1906, he 
had won the confidence of his colleagues for his 
zealous devotion to all the tasks that fell in increasing 
number to his share. Sober and cautious in judgment, 
his opinions were not hastily formed, and they carried 
the weight which always attaches to sincere and well- 
matured utterances. His long services to the Council 
and to the Scottish Branch will not lightly be forgotten. 

Sir Arthur Chance also, brilliantly critical at times, 
but always helpful, contributed much during the last 
13 years to the efficiency of our labours, and the 
interest of our debates. To his wisdom and foresight 
during the discussions on our relations with the Irish 
Free State, the working agreement which is now 
operative was largely due. 

Sir Charles Tomes for 22 years was a Crown member 
of the Council, appointed in the interest of dental 
surgery. His scientific and professional eminence in 
that specialty, together with his wide knowledge in 


him a unique place in our counsels. The Council fo: 

16 years profited by his sagacity as treasurer during 

the difficult time of transition to our present building, 

and of complications due to the war. He also, as a 

trusted adviser of the Government, had much to do 
with shaping the Dentists Act of 1921, and of preparing 

the way for the devolution of certain of our duties 
as regards dentistry to the new Dental Board. 

Sir Nestor Tirard was for only five years a Crown 
member of the Council itself; but his intimate con- 
nexion with its work on successive Pharmacopceias 
extended over 33 years. As secretary of the Pharma- 
copeia Committee he assisted in the editorial prepara- 
tion and supervision of the issues of 1898 and 1914, 
and of the Addendum of 1900. I can speak, perhaps 
better than any other, of the capable and unselfish 
manner in which during that time he assisted me as 
chairman of the committee, and of the wide and 
varied knowledge of the subject matter which he 
acquired and applied to his duties. The British 
Pharmacopoeia, 1914, of which he was senior editor, 
will remain as a monument to his mastery of pharma- 
copeeial science and practice. 

Sir Hector Clare Cameron has just died full of 
years and honours at the age of 85. One of the last 
survivors of Lord Lister’s personal assistants and 
coadjutors—he has fitly been described as Lister’s 
“beloved disciple ’’—he held a high place not only 
among Glasgow celebrities, but in the affectionate 
regard of the surgeons of the world. To myself his 
loss is irreparable, for from the time when in 1889 
he first welcomed me to this Council as a colleague, 
until the end, he was my unfailing friend and 
counsellor, on whose kindly wisdom and manifold 
experience it was ever my privilege to draw. 


New Members. 

But while we miss and mourn these veterans, with 
grateful acknowledgment of what they were and did 
for us, we may be thankful, Sir Donald went on, 
that there is never wanting a supply of good and 
faithful men to take their places. Thus, in the room 
of Sir James Hodsdon, the Royal College of Surgeons 
of Edinburgh has appointed Dr. Alexander Miles, 
eminent as a surgeon and a surgical teacher in that 
famous school, honorary doctor of laws, and joint 
editor of the Edinburgh Medical Journal. And in the 
room of the late Dr. Macdonald, and of Sir Robert 
Bolam, transferred to the University of Durham, the 
registered practitioners resident in England and Wales 
have elected by overwhelming majorities Mr. Ernest 
Kaye Le Fleming, of Wimborne, and Mr. John 
Wardle Bone, of Luton, as their Direct Representatives 
on the Council. 

India. 

The President went on to speak of the relations 
with the Government of India, on the question of the 
recognition for practice in this country of Indian 
medical degrees. These are, he said, approaching a 
more stable and satisfactory position. A Bill for 
establishing an All-India Medical Council, which will 
exercise effective supervision over professional teach- 
ing and examination in the Provinces, having special 
regard to the external and central or non-provincial 
aspects of medical qualification, is now under dis- 
cussion by the Central Legislature. And a proposal 
for the appointment in the meantime of a central 
Commissioner of Medical Qualifications and Standards 
has been approved by the Government of India and 
by the Provincial Governments. We may hope, 
therefore, before long to be able to conduct our 
negotiations and inquiries regarding the recognition 
of particular Indian degrees through a central Indian 
body or officer, whose reports we may accept as 
authoritative. It is much to be desired that the 
Commissioner appointed should be familiar with 
British standards of qualification, as well as with 
those current in India. For the essential consideration 
for the Council is the maintenance of substantial 
equivalence between the two. Our primary interest is, 
that recognised Indian medical degrees shall guarantee 
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country. It is this interest, which we cannot forgo, 
that alone justifies our intervention in Indian medical 
education. In the meantime, the Executive Com- 
mittee, after considering the reports received from 
the Indian universities (including Calcutta) concerning 
their progress in education and examination, have 
agreed to recognise their degrees for another year, 
subject to further inspection of their qualifying 
examinations during the current session, by inspectors 
appointed by the Government of India and approved 
by the Council. 
New Zealand. 

New Zealand has, by recent legislation, raised a 
question regarding reciprocity which is receiving 
serious consideration. Hitherto, New Zealand medical 
degrees, under an agreement of many years’ standing, 
have been recognised for registration in this country 
on the condition that all medical practitioners of Great 
Britain were registrable without further examination 
in the Dominion. By an Act of the Dominion Parlia- 
ment, passed without notice to the Council, such 
registration in New Zealand is in future limited to 
practitioners who hold a medical qualification granted 
in this country. If this limitation were accepted it 
would mean that New Zealand graduates registered 
in the United Kingdom would be free to practise 
not only here but in all the British Possessions and 
foreign countries with whom we stand in relations of 
reciprocity, but only certain practitioners on the 
British Register would have the like privilege in 
New Zealand. The Dominion Government suggest 
that a new arrangement might be made, by which 
the privileges of New Zealand graduates might be 
limited to the United Kingdom only. This would 
seriously affect the whole system of Imperial and 
foreign reciprocity which has been established under 
the Medical Act, 1886, and we are advised that it 
would require new legislation amending that Act. 
A memorandum on the subject has been prepared 
for submission to His Majesty in Council, who has 
power to declare whether the New Zealand arrange- 
ments can be regarded as * just’”’ to the medical 
practitioners of the United Kingdom. If under the 
present law the new conditions are not held to be 
** just ” it will be for the Privy Council to order that 
Part II. of the Medical Act, 1886, shall be deemed no 
longer applicable to New Zealand. It is probable 
that the opinion of the law officers of the Crown may 
be taken on the scope and bearing of the Act as 
hitherto interpreted. If it proves, Sir Donald 
remarked, that the Act does not admit the serious 
limitation proposed by New Zealand, the recent 
legislation in that Dominion will have to be amended, 
or New Zealand graduates must forgo the advantages 
of British registration. 


The Pharmacopeia. 

The proposals contained in the Report of the 
Committee on Civil Research, on the subject of the 
revision of the British Pharmacopceia, approved and 
adopted at the Council’s last session, have been 
carried into effect by the Pharmacopc@ia Committee. 
A selection committee, consisting of members 
nominated by the Council, the Medical Research 
Council, and the three pharmaceutical societies, has 
been constituted, and has carefully considered the 
composition and membership of the Pharmacopeia 
Commission, to which the preparation of the draft 
Pharmacopeeia will be entrusted. The Commission 
will consist of seven members, including a chairman, 
possessing expert knowledge of the several subjects 
and branches of pharmacopeial science—medical, 
pharmacological, and pharmaceutical. The several 
members will act as chairmen, and representatives on 
the Commission, of special subcommittees of reference 
to be appointed to deal with and make representations 
on the different departments of knowledge and practice 
concerned in the framing of the Pharmacopeia. In 
this way it is hoped, the President concluded, that 
the fullest information may be gathered, from a wide 
field of experience and science, and that the Commis- 
sion will have at its disposal, and harmonise into a 





consistent and comprehensive whole, all that is neces- 
sary for the revision of the old and the preparation of 
the new British Pharmacopeceia. 

At the conclusion of his address a vote of thanks 
to the President was proposed by Mr. A. F. SINCLAIR 
and seconded by Sir NORMAN WALKER. The Council 
then passed to the consideration of penal cases. 


APPOINTMENT OF THE PHARMACOP@IA COMMISSION. 

The Pharmacopeia Committee of the Council met 
on Nov. 28th. It was announced that the personnel 
of the Commission to whom the duty of preparing 
a new Pharmacopeceia is to be entrusted has now been 
settled. It will be remembered that in May of this 
year (see THE LANCET, 1928, i., 1086) a report was 
issued by a subcommittee of the Committee of Civil 
Research, wherein it was recommended that a selec- 
tion committee consisting of nominees of the G.M.C. 
(4), the councils of the , Pharmaceutical Societies 
of Great Britain, of Ireland, and of Northern 
Ireland (3), and the Medical Research Council (2) 
should be charged with the duty of selecting persons 
to form a new body to be designated ‘‘ The Pharma- 
copeeia Commission.’’ The members of the Selection 
Committee were Sir Humphry Rolleston (president), 
Sir Farquhar Buzzard, Dr. H. H. Dale, Sir Walter 
Fletcher, Mr. Leathes, Mr. Skinner, Mr. Neathercoat, 
and Mr. Edmund White, the last named having died 
before the committee had concluded its business. 
This representative committee has gained the consent 
of the following persons to serve on the Pharmacopeceia 
Commission : 

Dr. A. P. Beddard, Consulting Physician to Guy’s Hospital. 

Mr. R. R. Bennett, F.1.C., Technical Director of British 
Drug Houses, Ltd. and Chairman of the British Pharma- 
ceutical Conference. 

Dr. J. H. Burn, Director of the Pharmacological Labora- 
tory of the Pharmaceutical Society of Great Britain. 

Dr. F. R. Fraser, Director of the Medical Professorial 
Clinic and Physician to St. Bartholomew's Hospital. 

Prof. H. G. Greenish, D.Sc., Pharmaceutical Editor of 
the British Pharmacopoeia, 1914; Dean of the School of 
Pharmacy. 

Dr. J. A. Gunn, Professor of Pharmacology in the Univer- 
sity of Oxford. 

Mr. T. Tickle, F.1.C., Public Analyst to the County of 
Devon. 

Documents and other accumulated information 
in the possession of the Pharmacopcia Committee 
will be placed at the disposal of the Commission, 
and it is hoped that no time will now be lost in carry- 
ing forward the process of revision, which has been 
in hand for some years. 





Correspondence. 


*‘ Audi alteram partem.”’ 


BOOKS AS FOMITES. 
To the Editor of Tae LANCET. 

Str,—In a recent annotation (THE LANCET, 
Nov. 17th, p. 1036) you summarised the brief state- 
ment on the conveyance of infection by books, con- 
tained in the report of the Consultative Committee 
of the Board of Education on Books in Public Schools. 
This statement does not give any details of the recent 
work on the subject which has been devoted to the 
recovery of the specific streptococcus from fomites 
in cases of scarlet fever—e.g., (a4) U. Friedemann and 
H. Deicher (Deut. Med. Woch., 1926, lii., 2147) ' found 
the scarlet fever streptococcus in the walls, beds, 
curtains, and other objects used in the sick room of 
scarlet fever patients, and came to the conclusion 
that his results ‘‘ underline the necessity of a thorough 
final disinfection of the sick room in a case of scarlet 
fever.’ (b) A. R. Balmain (THE LANCET, 1927, ii., 
1128) found that in artificially infected books the 
Streptococcus scarlatinee could survive for 18 days 
even in lightly infected books. (c) B. Fejgin (C.R. de 





1 See THE LANCET, August 4th, p. 216. 
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la Soc. de Biol., 1928, xcviii., 118) confirmed the 
latter’s results. He also investigated books naturally 
infected with scarlatinal streptococci, and his con- 
clusion was that ‘‘ books handled by scarlet fever 
patients harbour the germs and are capable of con- 
tributing to the spread of scarlet fever. It is neces- 
sary to avoid all contact with these books for at least 
six weeks and even after this period it would be best 
to disinfect them.” (d) The Ministry of Health’s 
Pathological Laboratory (Chief Medical Officer’s 
Report, 1928) found that :— 

**In books used by 3 children out of 15 who sickened 
with scarlatina, hemolytic streptococci were found. Books 
used by 12 children who developed diphtheria were also 
examined. In one instance virulent diphtheria bacilli were 
isolated.”’ 

It is impossible to prove that fomites spread such 
an endemic disease as scarlet fever, but at present 
the safest conclusion would be that stated at the 
discussion on the subject by the Society of Medical 
Officers of Health that in the light of uncertainty 
definite measures should still be taken to prevent the 
possibility of the spread of infection by this means. 
The legal position of a library which issued books 
which had been in the possession of scarlet fever 
patients would be an invidious one, if no precautions 
had been taken. 

I am, Sir, yours faithfully, 
A. H. G. BURTON, 


Nov. 27th, 1928. Medical Officer of Health, Ilford. 





A TUDOR ACT OF INDEMNITY FOR 
UNQUALIFIED PRACTICE. 
To the Editor of THE LANCET. 

Str,—Those of your readers who saw the account 
of a Tudor Act of Indemnity for Unqualified Practice 
in your last issue (p. 1113) may like to know that 
Morfew is noted in Johnson’s Dictionary as Morphew ; 
morphea in low Latin meaning a scurf on the face. 
Du Cange says est species scabiei. Probably the term 
would be used to denote a large variety of derma- 
tological conditions. 

I do not know what ‘“ Saucelim’’ means; but 
Sir Arnold Lawson is, I believe, right in saying that 
** Webbe ”’ is cataract. I believe the word “ pin” 
is also sometimes used to denote cataract, but more 
frequently, perhaps, a speck or nebula of the cornea. 
When we remember that to the laity even to-day a 
corneal scar is frequently spoken of as a cataract, 
we can forgive our predecessors in the time of 
Henry VIII., for any mistakes of this nature. 

I am, Sir, yours faithfully, 


London, Nov. 23rd, 1928. R. R. JAMEs. 


To the Editor of THE LANCET. 

Sir,—The report at p. 1113 of the discovery in the 
Muniment Room at New Romney Town Hall of a 
printed copy of the Statute 34 & 35 Henry VIIL., 
ce. 8, will no doubt bring you letters from many 
medical historians. The words undeciphered are all in 
one sentence, which reads after “ rootes and waters ”’ 

. ‘and the using and ministering of them to such 
as ben peyned with customable diseases ; as women’s 
brests beyng sore, a pin and the webbe in the eie,”’ &c. 

The Statute is directed not against all qualified 
practitioners, but only against surgeons, and the 
preamble is certainly a gross libel. It was only two 
years before that the barbers and surgeons had been 
made of one company by the Act 32 Henry VIII., 
c. 42, which defined the respective spheres of barbers 
and surgeons, and gave authority for the instruction 
of surgeons in anatomy. Why then this sudden 
attack on the whole body of surgeons? The answer 
is that the surgeons had unwisely pressed their 
powers of suing unlicensed practitioners. Thomas 
Gale, a member of the Barber Surgeons Company 
(he was Master in 1561), was very zealous in this 
direction, and in 1542 we find him suing unqualified 
persons for practising surgery, when all that they 
were doing was, or appears to have been, ministering 
rootes and waters in cases of women’s breasts being 





sore, and for sore eyes and sore mouths “ onely for 
neyghbourhood and goddes sake.”” Paper No. 1255 of 
the Collection of Letters and Papers of this year, 
34 Henry VIII., contains an account of how 

- Agnes Guy wyff of Thomas Guy was suyd ffor helyng 
of women’s papes. 


“Itm. Agnes Mason wydow was suyd for the sam: 
cause. 


‘“‘Itm. Katryne Bownington wyf of Richarde Boonington 
was suyd for gyvyng water to yonge chyldren to hele cankers 
in ther mothes. 

“Itm. John Margetson on of the Kinge’s Majs. brewers 
was suyd for gyvyng water to clense mens yeese (eyes). 

‘** All these persons were suyde in the guyldhall in London 
Sir Rolande Hyll Knyght beyng shereffe by Thomas Gale 
barber surgeon which persons and divers others be now in 
suyte agayne in the King’s Bench for the same cause.” 

It was this troubling of “‘ divers honest persons "’ 
which caused the pendulum to swing violently away 
from the movement of 1540, and so statutory per- 
mission was given for unqualified persons to undertake 
certain kinds of outward treatment which was part 
of the province of the surgeons. The herbalists got no 
authority by this Act to practise for gain, and they 
had to be careful to keep to the special diseases 
mentioned. So also had any physician, if he had 
not been licensed by the College of Physicians (see 
Butler’s Case, Cro. Car. 256). 

With regard to the diseases questioned : 
belongs to the next phrase, 
a popular name for an opacity of the cornea; 
(b) ‘* Saucelim ”’ for ‘‘ saucefleme,’’ a swelling of the 
face accompanied by inflammation and pimples : 
(c) ‘* Morphew,”’ a leprous or seurfy eruption. James 
Cooke’s “Marrow of Surgery” gives: ‘ Alpha, 
called Morphew, great spots in the skin, changing 
its colour, joined with a certain roughness.’’ He 
mentions two kinds, white and black morphew. 

I am, Sir, yours faithfully, 

FRED BuLiLock, LL.D. 

23rd, 1928. 


(a) ** Pin” 
‘** Pin and web in the eye,”’ 


Red Lion-square, W.C., Nov. 


PIN, WEBBE, AND MORFEW. 
To the Editor of THE LANCET. 

Sir,—The other day I sent you some extracts 
from my favourite pharmaceutical authority, the 
Countesse of Kent. This admirable woman was 
doubtless one of the leaders of those who gave of 
their ‘“‘ cunninge . . . to the poore people onely for 
neyghbourhood and goddes sake, and of pitie and 
charitie.’”’ She does not give a definition of Pin and 
Webbe, but she tells us plainly how to cure them. 

For a Pin and Web in the Eye.—Take the white of an Egg, 
beat it to oyle, put thereto a quarter of a spoonful of English 
Honey, half a handful of Daisie leaves, and in winter the 
roots, half a handful of the inner rind of a young Hazle 
not above one yeares growth, beat them together in a 
Morter, and put thereto one spoonful of Womans Milk. 
and let it stand infused two or three houres, and strain all 
through a cloth, and with a feather drop it into tle eye 
thrice a day. 

Again : 

For a Pin or Web in the Eye.—Take two or three Lice 
out of ones head, and put them alive into the eye that is 
grieved, and so close it up, and most assuredly the Lice 
will suck out the web in the eye, and will cure it, and come 
forth without any hurt. 


Pin and Webbe almost certainly referred to corneal 
ulcers of various kinds, one prescription is for ‘“‘ a Pin 
and Web, and rednesse of the Eyes.’’ ‘‘ Morphew ”’ 
is fully described as ‘‘ A yellowish scurfy matter that 
lodges within the skin upon the upper part of the 
faces of many women while they are with child and 
some young children.” 

I am, Sir, yours faithfully, 


H. CAMERON 
23rd, 1928. 


KIDD. 
Emsworth, Hants, Nov. 


To the Editor of THE LANCET. 
Srr,—The diseases mentioned in the Tudor Act of 
Indemnity for Unqualified Practice in your issue of 
Nov. 24th may be indicated from the following 
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words found in the ‘‘ Canterbury Tales ”’: (a) Pynen— 
‘o torment, hurt, &c.; ‘‘ pin” is possibly derived 
from this verb. (6b) Sawcefleem—pimply, spotty, &c. ; 
aucelim may be derived from this adjective. 
c) Morman—aulcer, sore, &c.; morfew may be akin 
to this. Describing the Cook in the Prologue :— 


“ But greet harm was it, as it thoghte me, 
That on his shine a morman hadde he.”’ 


I am, Sir, yours faithfully, 


A. G. G. THOMPSON. 
Brixton Hill, S.W, Nov. 26th, 1928. 





A CORONER ON UNQUALIFIED PRACTICE 
To the Editor of THE LANCET. 


Srr,— Your medico-legal correspondent set out last 
week the remarkable facts revealed at an inquest 
on the body of an old man who had died of cancer 
after being treated by an unqualified practitioner. 
The story shows the familiar features of credulity on 
the part of a suffering patient, and that blend of 
confidence, ignorance, self-deception, and rapacity 
which is common to most successful unqualified prac- 
titioners. It is rather the coroner’s comments 
that will occasion surprise. The practitioner of 
medicine is well enough aware that in the average 
lay mind unorthodox treatment is regarded with a 
respect often withheld from the recommendations of 
his own profession. There are among the public 
many individuals, even among the well informed, 
always ready to credit the stories of miraculous 
cures so long as these are obtained at the hands of 
people who have made no study of medicine or surgery. 
What I was not prepared to find is a coroner apparently 
doing his utmost to justify and support this kind of 
mistaken confidence. I should have thought that a 
coroner in the course of his experience would arrive 
at the true estimate of pretentious unqualified prac- 
tice. I should expect him to have some under- 


standing of the false hopes which these people inspire 
and the unfair emoluments which they abstract from 


the credulous. I should expect him to know that, 
although the genuine medical man often makes 
mistakes, they are trivial in number and in degree 
compared with the colossal blunderings of the quack. 
In this case, at any rate, such natural expectations 
would be disappointed. The coroner in question was 
impressed by the list of names of patients who had 
consulted the quack, ‘‘a very distinguished list ”’ 
he observed. ‘‘ Have you cured cancer by the same 
method which you attempted on Mr. C.? ” he asked. 
The answer was ‘* Yes, I have cured many terrible 
diseases by my methods.’’ The list and the answer 
were enough. The quack, he pointed out, was a 
‘well-known man,’”’ and had been consulted by a 
‘“ great many well-known people.’’ ‘“‘One cannot shut 
one’s eyes to the fact that in many cases cures have 
been made by persons outside the medical profession.” 
A coroner who makes a solemn pronouncement of 
this kind ought to be prepared to relate the cases 
and show that they were indeed cures. Perhaps he 
is prepared to do so. Incidentally, I should like to 
hear his pronounced opinion on a qualified medical 
man who charged 15 guineas for one consultation at 
his house, and two packets of cane-sugar sent by post. 
I am, Sir, yours faithfully, 


J. BLOMFIELD. 
St. Mary’s Mansions, W., Nov. 22nd, 1928. 
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ALLERGIC DISEASES. 
To the Editor of THe LANCET. 


Str,—In the paper by Dr. Oriel and myself, pub- 
lished in your last two issues, no reference was made 
to Dr. James Adam’s book on Asthma or to the 
writings of Haseltine and La Forge. This was a 
very serious omission for which I am alone responsible, 
and I should like to express my regret to Dr. Adam 
in your columns, as I did privately, when I read his 
book some weeks ago, by which time our paper was 





already in the proof stage. Not only do the observa- 
tions of Dr. Adam and of his followers confirm very 
largely the conclusions at which Dr. Oriel and myself 
have independently arrived, but in his chapter on 
the blood and urine Dr. Adam records some bio- 
chemical investigations, made for him by Mr. John 
Middleton, which anticipated some of our findings. 
The literature concerning allergic diseases*is so vast 
that no attempt was made in our paper to present a 
complete review of it, but I am more than sorry 
that I should have omitted to pay tribute to Dr. 
Adam’s invaluable pioneer work. 
[ am, Sir, yours faithfully, 


H. W. BARBER. 
Devonshire-place, W., Nov. 26th, 1928. 


AN EXPIRATORY VALVE. 
To the Editor of THe LANCET. 


Str,—May I venture to suggest that the valve for 
anesthetic administration, described by Dr.C. Langton 
Hewer in THE LANCET of Nov. 17th, would have 
been greatly improved by the incorporation of a 
fitting which I described m your columns! five years 
ago—viz., a tube from the expiratory valve to lead 
away the expired gases? With this ‘“‘ exhaust-pipe ”’ 
connected to a suitable tube leading to any con- 
venient window, one of the chief objections to the 
use of ethylene is removed, as, if the mask fits 
properly, the somewhat objectionable smell of the 
gas is not perceptible in the operating theatre. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Nov. 22nd, 1928. R. J. CLAUSEN. 


“ FEE-SPLITTING.” 
To the Editor of THE LANCET. 


Str,—In my recent law case to which Dr. O’Connor 
made reference he stated that in my evidence that 
I said that patients were sent to me by many leading 
specialists and that we shared the fees. I did say 
that my patients were sent to me by many eminent 
medical men, but I did not say (neither was it even 
reported in this connexion) that we shared the fees, 
which would have been untrue. I have never shared 
any fees at all with any single medical man in my 
life. In connexion with the proposed rejuvenation 
partnership for joint treatment with a particular 
person, there was a question of sharing fees. But 
this statement which I made in this connexion had 
nothing whatever to do with my curative treatment 
which I give to patients sent to me by medical men 
in the ordinary way. In order to refute the idea 
that preoccupation with what was called the ‘ golden 
vision” had, or would have, upset plaintiff’s cure, 
I told the judge that it was not to be a rhythm 
partnership or interfere in any way with my usual 
treatment—that I was to give the physical exercises 
at the Radiant Health Institute for rejuvenation in 
the same way as I did to patients sent to me by 
medical men, mentioning three distinguished names. 

Referring to your statement appended below 
Dr. O’Connor’s letter that I admitted in my evidence 
that these three distinguished medical friends were 
to send rejuvenation patients and share in the fees, 
such a statement was never made in court and 
I cannot see anything that was reported to convey 
such an impression though the sharing the fee state- 
ment in connexion with rejuvenation scheme was 
placed in the report in the wrong order. Naturally 
only a fragment of my evidence was given. But 
I should like to make it clear that these three men 
knew nothing about the rejuvenation scheme. 

I am, Sir, yours faithfully, 
ANNE WALTON. 

Radiant Health Institute, Wigmore-strect, W., 

Nov. 24th, 1928. 


1THE LANCET, 1923, ii., 938. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Locat GOVERNMENT BILL: MINISTER OF HEALTH’s 
EXPLANATION. 

In the H®use of Commons on Monday, Nov. 26th, Mr. 
CHAMBERLAIN, Minister of Health, in moving the second 
reading of the Local Government Bill, said that when they 
considered the magnitude of the changes which the Bill 
proposed, the variety of the interests which it affected, and 
its possible results upon the prosperity of the country, and 
indeed the social welfare of the whole community, he thought 
it must be reckoned among the greatest measures which 
had been presented to any Parliament for many years. 
It contained the final and completing stage of that great 
measure of rating reform, the earlier stages of which the 
House had already discussed in the Finance Bill and in the 
Rating and Apportionment Act of last session. Like most 
of our national institutions, local government had been a 
product of a process of evolution. Progress had been fitful 
and irregular. There had been moments of expansion and 
development, then there had been long intervals when it 
seemed to fall almost into a condition of somnolence. 
Everyone of these movements, if it was examined, would 
be found to have been a movement in the direction of the 
further expansion of the functéons of local government and 
of their adaptation to the changing needs of the people, as 
the public conscience demanded that the standards of life 
should be raised, and as the community assumed further 
responsibility in respect of the health, he education, or the 
security of its members. If they looked back over the 
history of the last hundred years they saw standing out a 
succession of great measures which were, as it were, the 
crests which in turn they had surmounted as they had 
progressed upon the upward wave. Each of these measures 
represented the accumulated experience of the preceding 
years, and showed how it was necessary to adapt the 
conditions of local government to the altered conditions of 
the locality. After describing the scope and effect of the 
Poor Law Act of 1834 and later measures dealing with local 
government, including the Acts of 1888 and 1894, Mr. 
Chamberlain said that since those two Acts there had been 
no serious or radical attempt to reform local government. 
Yet they must consider what gigantic changes had taken 
place since then. The population of England and Wales had 
increased from 29,000,000 to 39,000,000, and its distribution 
had altered very considerably. New industries had sprung 
into existence, and older industries, some of them among 
those which seemed the most stable and permanent that we 
had in this country, withered and decayed. New services 
had been developed, and the expenditure of local authorities 
had gone up from about £36,000,000 in 1891 to nearly 
£250,000,000. The means of communication had been 
enormously facilitated by the development of the telephone. 
By the invention of the internal combustion engine, its 
perfection, and its adaptation to motor vehicles, the means 
of transit and transport had been so revolutionised that 
distances which in the old days took a whole day to travel 
might now be done in the course of an hour. All these 
things profoundly modified local conditions throughout the 
country, yet there were the same local authorities, the 
same areas practically as they were. It would be a miracle 
if it were not found that this stereotyping of the old condi- 
tions of government had not resulted in widespread friction, 
in widespread loss of efficiency, and inability to perform the 
functions which were given to them in such different cireum- 
stances. He could not imagine that there was any member 
of the House who had a greater belief in or admiration for 
our system of local government than he had. But it was 
just because he had seen for himself what local government 
could do, what he thought it ought to be ; because he knew 
how many places there were in the country where it did not 
reach to the highest ideals, but where he would like to see 
them come up to it; because to his mind local government 
reform meant social reform, that he rejoiced that that day 
the opportunity had been given to him to bring forward this 
measure, which would, he believed, effect great reforms in 
bringing up the standard of the backward authorities 
somewhat nearer to what they ought to be. 


Obsolete Points in Local Government. 

During the four years that he had sat in the chair of the 
old presidents of the Local Government Board it had been 
borne in upon him with ever-increasing force that splendid 
as was our system of local government, it was to-day in 
many respects obsolete and out of date. Sitting there at 
the centre of things he could see the cracks and flaws in the 
machine, he could note how in one place the load had been 
growing and growing until it had become far greater than 
the shaft was originally designed to hoist. In another place 








he could see remnants of old gears designed long ago whi: 

now only served to weaken and hamper the working of t! 

more modern plant. It seemed to him that local governme: | 
to-day cried aloud for reform, and in this measure they ha:| 
a great scheme which was divided into various parts, son 

of which perhaps might seem to have little reference to o: 

another, yet they were all parts of a whole, and in their tu: 

each of them would do something to oil the wheels to ea- 

the way, and to bring up the output of the machine both i 

quantity and quality to something far superior to what th« 

were able to get to-day. The measure would have to | 

thoroughly and critically examined, but before they cou! 

examine the remedy it was necessary to diagnose the diseas: 
He would like to lay before the House what seemed to hin 
to be the main defects from which local government in thi 
country was suffering to-day. These might be considere 
under five main heads. Firstly, the continued existence © 
the guardians among other local authorities with function 
which overlapped one another, and presiding over areas th: 
boundaries of which crossed the boundaries of the othe: 
local authorities, giving rise to confusion, to waste, and t: 
inefficiency. Secondly, he would put the onerous charges 
which were fastened to-day upon county districts, and 
particularly the rural districts, in respect of the constructior 
and maintenance of the modern types of roads which mor 
and more were coming to be used for traffic which was of no 
direct benefit to the immediate locality, but which was 
passing through it. Thirdly, he would put the want of 
elasticity, the want of power readily and cheaply, to alte: 
the boundaries of the districts themselves as their conditions 
change and the nature of the authority which administered 
them. Fourthly, he put the inequitable system of rates 
which had under modern conditions been subjecting our 
agriculture and industry to a slow process of strangulation ; 
and fifthly, and lastly, he would point to the present chaotic 
conditions of the relations between national and local! 
expenditure—the system under which national contributions 
to local needs too frequently meant that it gave in largest 
measure to those who had least need of it, while those who 
could not afford to maintain their own services got the 
smallest contribution from national resources. 


Fluctuation and Overlapping. 

The trouble with the poor-law was the same to-day as in 
1834 in respect of the fact that the charges for poor-law, 
which fluctuated violently from time to time and which 
were largely beyond the control of the authorities which had 
to meet them, fell upon areas so small that the burden was 
apt to become suddenly and completely crushing. Of course, 
the inequalities would not be diminished, but increased by 
the proposals of the Government for de-rating, which would 
abstract from those authorities a large part of their rateable 
value and leave only a diminishing portion of it to bear any 
fluctuating charges which remained. That was not the only 
anomaly. Surely it was altogether indefensible that, say, 
in the area of a county borough the finance committee of 
the council, which ought to be the sole authority for the 
public finances of that borough, had to take account of an 
expenditure over which it had no control whatsoever—the 
expenditure of a body separately elected at elections at 
which only a very trifling proportion of the ratepayers could 
be induced to vote, and an expenditure which might, and 
often did, amount to 10 per cent. or more of the total 
expenditure of the town. Lastly, there was the question of 
overlapping. From time to time Parliament had entrusted 
the major local authorities with the responsibility for the 
prevention or the treatment of various diseases. There was 
tuberculosis, there was the charge of lunatics and mental 
deficients, there were the great maternity and child welfare 
services ; and yet every one of those things had to be dealt 
with also by the guardians in the discharge of their duties, 
and they had this remarkable and paradoxical circum- 
stance—that the question of whether a person should 
receive treatment at the hands of the county borough or the 
county council, or whether he should receive it under the 
poor-law from the guardians, depended not upon the nature 
of the disease or of his infirmities, but merely upon whether 
he was destitute or not. They might suppose from some of 
the criticisms that had been made in the country that the 
proposal to abolish the guardians and transfer their functions 
to councils of counties and county boroughs was hisinvention. 
He could not claim the authorship of any such idea, but he 
might say that he had inherited it. In 1888, when the 
Local Government Bill was under discussion, Mr. Joseph 
Chamberlain called the attention of the House to the 
omission from the Bill of any proposal to hand over to the 
county council the functions of the guardians. If Conserva- 
tive governments had lent a more ready ear to the counsels 
of his forebear it would have saved his son a world of 
trouble. Both the Majority and Minority Report of the 
Poor Law Commission of 1909 concurred on this point, 
that the time had come to abolish the boards of guardians 
and to hand over their functions to the county councils and 
the county borough councils. The Maclean Committee in 
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1918 again unanimously concurred in this one recommenda- 
tion. hile everybody would feel a considerable amount of 
sympathy with the men and women who had given long years 
of devoted voluntary service to the work of boards of 
guardians, and who naturally would feel regret at seeing the 
boards broken up and the possibility that they might have 
to give up that work, he did not believe that from any 
responsible quarter in the House there would come any 
serious challenge to the proposal which they found in the 
‘irst part of the Bill. The case did not depend merely upon 
the easing of the financial burdens, strong as it might be 
on that ground. It opened up a wide field for the improve- 
ment of our health services. The whole trend of practice 
in modern medicine and surgery was towards the treatment 
in many cases in institutions where there could be accu- 
mulated the specialised equipment and specialised skill 
which were not always available in private homes. When 
this Bill becamse law they would have a position in which 
there would be one single health authority in each area 
whose duty and function it would be to survey the whole 
institutional needs of that area. They would have at their 
lisposal all the institutions which were now in the hands of 
the guardians ; in many the accommodation was not fully 
occupied. They would have an opportunity of reclassifying 
their institutions, of closing such as were no longer suitable 
for modern requirements, of altering and adapting others, 
and using one for one purpose and another for another 
purpose. Even to-day there was a certain amount of 
classification attempted in many of the institutions of the 
guardians, particularly in the large areas, but he thought it 
must be clear that with the small opportunities that were 
to be found of each particular kind of case in any particular 
institution, it was quite impossible either to get the sort of 
classification that one wanted, or particularly, to bring to it 
that equipment and that specially skilled staff and nursing 
which were essential if one was to get the best results. He 
had taken out the particulars and the nature of the persons 
who happened to be in one particular institution on one 
night this month. He had chosen the institution at random, 
except that it was one in a rural area. This institution 
contained 7 acutely sick persons, 55 infirm and senile, 
6 epileptics, 8 certified lunatics, 18 certified mental deficients, 
% uncertified mental deficients, 1 able-bodied man, and 
3 healthy infants. No one could consider that that was a 
satisfactory state of things. It was clear that only a general 
review over comparatively large areas and a _ general 


readaptation of buildings would suffice if they were to get 


a satisfactory solution of that problem. 


Incomplete Break-up of the Poor-law. 

A certain amount of criticism had been directed to the 
point that the Government were not breaking up the 
poor-law. Under Clause 4 the county councils and county 
borough councils were given power to treat persons either 
under the poor-law or under a number of special Acts. If 
they adopted these special Acts, persons treated thereunder 
would be separated out and treated by other committees, 
according to the nature of their ailments. He was disposed 
to think that some day this should be made mandatory, but 
they were, at present, up against two difficulties. In the 
first place. the local authorities were very jealous of their 
independence. There was a second and perhaps even greater 
difficulty—namely, that in many cases the councils had not 
sufficient institutions to be able to break up the poor-law. 
That, however, would come in the future, and no doubt 
this Bill would help it to come. How were these transferred 
functions to be dealt with? Of course. it was essential that 
the body which provided the money should retain financial 
control. At the same time he had been extremely anxious, 
and had taken some trouble to provide, that they should 
not so far as possible lose in any degree that local knowledge, 
that local interest and local experience that had been so 
valuable in the past, and in Clauses 3 to 7 there were 
provisions which showed how they were going to try to 
combine central financial control with the fullest possible 
use of that local knowledge. They had taken pains to insert 
in the Bill a provision that among the co-opted members of 
the public assistance committee must also be women. 
There could be no doubt that these committees would rank 
among the most important appointed by the council. The 
right hon. gentleman proceeded to describe the functions of 
the public assistance committees, and the subcommittees, 
which he said would be called guardians committees. He 
went on to say that Clause 13 provided for the recovery of 
expenses. The reason for inserting that clause was this. 
Under the existing law it was the duty of the guardians to 
recover either the whole or part of the cost of relief of any 
person who was maintained in their institutions. It was not 
the law that a local authority must do it, though some of it 
frequently did, and he thought that in the case of maternity 
homes they always did ; but, obviously. if they were to transfer 
the functions of the guardians to the council they must 
not have a situation in which one person who happened to 
be destitute would have the cost of relief demanded from 





him, while another person who was not destitute, but who 
went into an institution of his own accord, was to be let off. 
They must have one rule for both, and for that reason they 
had provided that in future the local authority would 
have the duty imposed upon it of recovering such part of the 
cost of maintenance in an institution as any inmate could 
afford. But they excepted from that provision the case of 
the infectious hospitals, where persons went for the good 
of the community ; and that also included the case of the 
tuberculosis sanatorium. 


Protection of the Maternity Services. 

He noticed from the amendment paper that this was 
taken as involving some danger to the maternity services. 
At present he did not see how that could be the case. It 
was the general practice of local authorities to make charges 
for relief given in an institution, and seeing that the woman 
who had her confinement in an institution was relieved of 
the cost of doctor or midwife and that she had in most cases 
the maternity benefit secured to her, it was difficult to 
understand why she should not be asked to make some 
contribution to the cost of her maintenance in the institution. 
He had an open mind on the subject. He was anxious that 
nothing should be done that would in any way hamper or 
check the development of the maternity services, to which 
he attached the utmost importance, and if he could be 
convinced in committee that the provision here would have 
that effect, or that any amendment could usefully be inserted 
which would still further protect the maternity services, 
he would receive any such suggestion with respectful 
consideration. Referring to Part 2 of the Bill, which deals 
with registration services, Mr. Chamberlain said that these 
clauses were not consequential upon the great scheme of 
reform of the Government, and they might be omitted from 
the Bill without damaging the rest of it, but he thought 
that perhaps the House would feel that the registration 
services need not on this occasion be made a matter of 
controversy, and that perhaps they would be glad to lend 
their aid towards putting them on a basis which would be 
more satisfactory to them, and which would give them a 
better service in the future, 

Clause 48 was designed to bring together education 
authorities and maternity and child welfare authorities. 
Obviously it was desirable that there should be continuity 
in the life of the child and where, as was the case at present, 
they had one authority which had the maternity and child 
welfare centre under its care, and other authorities which 
were education authorities who had no power to deal with 
maternity and child welfare, it was provided by the Bill 
that the maternity and child welfare services might be 
handed over to the authority which was also the education 
authority, so that continuous supervision might be exercised 
over the health of the child. Clause 50 provided in certain 
cases for the supervision of midwives ; Clause 51 provided 
for a more satisfactory review of accommodation for infec- 
tious diseases in counties ; and Clause 52 provided for power 
in London to delegate in future certain functions from the 
London County Council to the metropolitan borough 
councils. 

Financial Provisions. 

Proceeding to deal with the financial provisions of the 
Bill, Mr. Chamberlain asked what they were to put in the 
place of the present system of distributing national contri 
butions ? As far as he could see there were three ways open 
to them. The first was to take certain services right out of 
the purview of the local authorities, make them a national 
charge, and put them under national administration. That 
course was condemned by Mr. Lloyd George in 1912. To 
begin with it meant the apotheosis of bureaucracy; the 
creation of a new horde of officials from one end of the 
country to the other whose duties would overlap, and in 
some cases conflict with those of the local staffs. It would 
mean that it would be really impossible to separate the 
able-bodied unemployed from the ordinary person who was 
an applicant for poor relief, for one classconstantly passed 
into the other. A plan of that kind would utterly fail to solve 
the present problem. It took no account of the relative 
wealth or poverty of different districts ; it took no account 
of the differing needs of different services or of the differing 
costs of those services in different localities. The second 
course was to take the local expenditure as the basis for 
determining what should be received from the State. He 
turned that plan down at once because that was the very 
principle which, broadly speaking, was to be found in the 
present system of distribution and which in conjunction with 
other circumstances had brought about the necessitous 
areas. It was not a possible solution of the problem in front 
of them. There remained only the plan upon which the 
Government stood—namely, that national contributions to 
local services should be distributed, not in accordance with 
what the local authorities spent, but with what were their 
needs. The needs, of course, must include their relative 
ability to pay, and he submitted that that was not merely 
the only equitable solution, but that it was the only one 
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which was going to find a practical remedy for the ills from 
which local government was suffering to-day. He had been 
very much astonished at suggestions made in quarters, 
whose sincerity he did not for one moment question, that a 
system of block grants was going to injure, or even sometimes 
it was said to starve the health services, and especially the 
maternity and child welfare services. If he thought for a 
moment that that would be so he never would allow it to 
go through, but he was convinced that those fears were 
utterly groundless. It was the greatest mistake in the 
world to think that a percentage system always resulted in 
achieving the ends which those who started it had in view. 
There were many cases to-day of localities which were 
comparatively wealthy, but which would not accept the 
bribe which was offered to them by the Government, because 
they did not want to put up their rates. There were other 
cases of localities which would gladly extend their services, 
but which could not, even with the aid of the 50 per cent. 
given by the Government, afford the money which was 
necessary. So again they got discrepancies between different 
towns and different localities which arose out of the percentage 
system. Here were some figures showing what was happening 
to-day. He should explain that leaving out of account 
three or four wealthy towns which had an exceptionally high 
expenditure upon this particular service, the average grant 
received by the authorities throughout the country from the 
Government in respect of their maternity and child welfare 
service was about 5d. per head of the population. He took 
one or two towns which were under the average, and which 
were therefore not getting the average maternity and child 
welfare service. First there was Oxford, a comparatively 
wealthy place with nearly £8 10s. rateable value per head of 
the population. Its maternity and child welfare grant 
to-day was 4d. What would it gain under the scheme ? 
The gain in the first five-year period would be 26d. and the 
final gain when the full formula came into operation would 
be 3ld. per head. He would take an entirely different case, 
that of Merthyr, whose rateable value was only £2 6s. per 
head, The maternity and child welfare grant was 44d. 
The gain in the first quinquennium would be 73d. per head, 
and when the final formula was in operation it would be 
108d. Dudley had a rateable value of £3 5s. per head ; its 
maternity and child welfare grant was only 2-3d. per head ; 
in the first quinquennium it would gain 65d. per head, and 
in the final operation of the scheme 124d. Tynemouth was 
a case where there was special need; the rateable value 
was £4 1s., and the maternity and child welfare grant was 
38d. The gain in the first quinquennium would be 162d, 
and when the final scheme became fully operative, 206d. 
per head. 
Adequacy of the Provision. 

If the House would compare these figures of the gain per 
head with the amount that was being spent on maternity 
and child welfare service to-day, which on the average for 
the whole country was 5d. per head, was it not perfectly 
clear that the formula would give ample resources to every 
locality to deal with this service and to multiply it many 
times ? There could not be any question about the adequacy 
of the amount of money for the service. After all, this was 
not an expensive service, and it did not take much money 
to produce considerable results. He had taken a good deal 
of trouble to protect it in the Bill. In Clause 75 it was 
provided that in the case of county districts voluntary 
associations would get, in addition to the population grant, 
an increased grant in order to enable them to carry on the 
service. Again, under Clause 83 the voluntary associations 
were protected, because the scheme which had to be prepared 
by the local authorities showing the amount of contribution 
which would be given to them had to receive the approval of 
the Minister, and he had the final say as to what the amount 
of the contribution might be. Then it might be said: “ It 
is true you are going to give these ample resources to the 
local authorities, and theywill have little excuse for neglecting 
this service, but unfortunately some local authorities are 
backward, they may be interested in other things, and they 
may not care to spend money upon this service which so 
many of us think so vital.”” He asked people who took that 
view to look at Clause 86, where they would see that the 
Minister had power, such as he had never had before, to 
take away the grant, or that portion of the grant which he 
might think right, from any local authority which. was not 
keeping up this service to an adequate extent. That power 
would enable him to exercise far more influence to see that 
this service was kept up to the mark than he had ever had 
before. Here, again, if in the course of the discussions in 
Committee any good reason could be shown why the clause 
as drafted give insufficient protection to local authorities, or 
rather to this particular service, he was ready to consider any 
amendments put forward. There was no service to which he 
personally attached more importance and in which he took 
a greater interest than maternity and child welfare, and he 
was not going to allow any consideration to interfere with the 
fullest possible development being afforded to it. 











Concluding his speech, which occupied nearly two hou: 
and a half in delivery, Mr. Chamberlain said: I ventu 
now to make one prophecy. It is that this scheme of loc: 
government reform, although it may well be altered in it 
details and in its passage through this House, yet in it 
main outlines it will hold the field—(cheers)—and that in t! 
fullness of time it will take its place on our Statute Book a 
a courageous, comprehensive, and a successful attempt t 
remove anomalies and injustices which have too long be: 
allowed to impair and weaken the magnificent structure « 
our local government. (Loud prolonged cheers.) 


Medical Members and the Local Government Bill. 

The members of the Parliamentary Medical Committe: 
which includes members of all parties, met at the Hous: 
of Commons on Tuesday, Nov. 27th, for the purpose of 
considering the effect of the Local Government Bill o1 
medical questions and health services. The discussion wa: 
directed mainly to the question of how the medical service- 
affected by the measure can best be maintained and 
developed. A number of points were raised, and the com- 
mittee were not all in their views. Eventually it 
was decided that it would be desirable to adjourn the meeting 
in order that members of the British Medical Association 
might attend. It is expected that another meeting, at 
which representatives of the British Medical Association wil! 
be present, will be held next week, when an effort will be made 
to go very thoroughly into the medical aspects of the Bil! 
in preparation for the Committee stage. 


OFFICES REGULATION BILL. 

In the House of Commons on Wednesday, Nov. 2lst, 
Miss WILKINSON asked leave to bring in a Bill to regulate 
offices and the employment of young persons therein. She 
said that the Bill was introduced by her last session and 
obtained the unanimous approval of the House. She 
appealed to the Home Secretary to use his influence in 
order that the Bill might be regarded as non-controversial, 
because anyone who read its extraordinarily moderate 
provisions, and who realised the great need which it was 
intended to meet, would feel that it was inconsistent with 
their duty as responsible members of the House to oppose 
the measure. She had been astonished at the number of 
letters which she had received from all over the country 
giving particulars of the conditions under which women 
in particular, but men also, had to work in offices. It was 
frequently forgotten that there was no protection, apart 
from the local sanitary by-laws, covering workers in offices. 
They were outside the factory legislation and the Shops Acts. 
and they unfortunately were a class who were not very 
highly organised. The grievances were getting steadily 
worse with the overcrowding in great cities, and the position 
was aggravated by women coming into offices which were 
never built to accommodate both sexes. The danger to 
health which came from bad ventilation was well known. 
and in a large number of offices, not only the older ones. 
but also those recently built, there was no ventilation, and 
the conditions towards the end of the day became very bad 
indeed. Among the letters she had received there was on« 
which referred to one of the most modern office buildings 
in Regent-street. The office was underground, and artificial 
light was necessary all day. The worker in this case con- 
tracted anemia, and had to be warned by her doctor that 
if she continued to work underground she was in danger of 
suffering from pernicious anemia. The Bill was very 
moderate in its provisions ; it took into account the fact 
that it was not possible to reconstruct all offices in the cours: 
of a vear, and it gave wide powers to local authorities. It 
put the onus on the owner, who was often getting very hig! 
rents. 

Leave was unanimously given to introduce the Bill. whic) 
was brought in and read a first time. 


MoTror VEHICLES INSURANCE, 

Mr. WARDLAW-MUILNE asked leave to introduce a Bill to 
make it obligatory upon owners of motor vehicles to b: 
insured against third party risks. 

Leave was unanimously given to introduce the Bill, which 
was brought in and read a first time. 


HOUSE OF LORDS. 
TUESDAY, Nov. 207TH. 
WASHINGTON E1GHtT Hours CONVENTION. 
The Earl of Lytton moved— 


That in the opinion of this House it is desirable (1) that th 
Government should inform the International Labour Office at 
Geneva of the precise points on which they desire a revision of 
the Washington Eight Hours Convention: and (2) that th: 


Government should publish the text of a Draft Bill showing what 
modifications, if any, in the existing industrial agreements in 
this country would be required as a result of the ratification of 
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an International Eight Hours Convention in the amended form 
desired by the Government. 
He said that he was not asking the Government to change 
their policy in any respect, or to ratify the Convention, but 
merely to define their policy. The situation was one in which 
verything was to be gained by complete frankness, and 
any vagueness or reticence could only cause suspicion and 
criticism. He had no doubt of the sincerity of the Minister 
of Labour and the Government in this matter, but they 
must not be surprised if their reticence and hesitation caused 
doubt in the minds of others. 

Lord OLIVIER, on behalf of the Labour Opposition, 
upported the motion. He urged that the Government 
should make plain at once what their difficulties were in 
regard to the ratification of the Convention. Their silence 
on the subject created the greatest possible suspicion that 
pressure had been exercised from one side of the industrial 
world—namely, the National Federation of Employers’ 
Organisations. The International Federation of Trade 
Unions, and the majority of the delegates from all the 
Governments represented at Geneva, were satisfied that the 
Convention was workable. 

The Marquess of LONDONDERRY (First Commissioner of 
Works) said the only point of honour was that the present 
Government, and every other Government of this country, 
must maintain and promote the application of the general 
principle of the eight-hour day or 48-hour week ‘so far as 
special circumstances permit.’’ He could not believe that 
any general accusation of dereliction of duty on this head 
could be made against this country, or any of its Governments 
since the Treaty of Versailles was signed. The 48-hour 
week had long been an accepted principle in this country, 
and was the general basis on which our industrial employ- 
ment rested. He was not sure that we could not claim to 
have been the first great industr'al country to see its estab- 
lishment. When, however, the Government came _ to 
examine the possibility of applying the provisions of the 
Draft Convention to British industry, with a view 
to ratification, it became clear that serious practical 
difficulties were involved; so serious, in fact, that the 
Government felt that they would not be justified in 
ratifying in face of them. The Governing Body of the 
International Labour Office had called for a report on 
all the Conventions adopted at Washington, and it was 
understood that the first report to be presented would be 
that on the Eight Hours Convention towards the close of 
this year. The Government had invariably made it clear 


whenever the subject of revision had been raised that they 


had no desire or intention to impairin any way the principle 
of the 48-hour week. Their desire was merely to render the 
Convention an instrument under which uniform practice and 
enforcement would be assured by removing its ambiquities 
and by making provision for various industrial practices 
which were in no way opposed to that principle. To publish 
at this stage the precise modifications which they proposed 
for their declared purpose would be altogether premature. 
The report on the working of the Convention was not yet 
to hand, and the Government could not bring forward its 
final proposals in advance of that report and of any inter- 
national discussion thereon. It was quite out of the 
question to bring forward a Bill to give effect to the Govern- 
ment’s proposals with regard to the Convention. Such a 
step would crystallise their proposals in such a way as to 
leave little, if any, scope for subsequent international 
negotiations, and would undoubtedly lay them open to the 
charge of attempting to force the hand of the General 
Conference and to dictate decisions to it in advance. 

Viscount Ceci. oF CHELWOOD said the Government 
could not expect agreement to be reached between the 
various parties concerned in this matter until they had 
made up their minds as to what it was they wanted. 

The motion was negatived by 30 votes to 17—-Government 
majority 22. 

Nov. 22ND. 
PROTECTION OF ANIMALS (AMENDMENT) BILL. 

Lord BANBURY OF SOUTHAM moved the second reading 
of the Protection of Animals (Amendment) Bill, which 
amends Section 3 of the Protection of Animals Act, 1911. 
That section provided : 

If the owner of any animal shall be 
the meaning of this Act to the animal, the Court, upon his 
conviction thereof, may, if they think fit, in addition to any 
other punishment, deprive such person of the ownership of the 
animal, and may make such order as to the disposal of the animal 
as they think fit under the circumstances. 

In the present Bill he proposed to add the further amend- 
ment :— 

Further, if the owner of any dog shall be guilty of cruelty 
to that animal within the meaning of this Act, the Court upon 
the owner’s conviction thereof, may, if they think fit, in addition 
to any other punishment, direct that such owner shall not 
thereafter for such time as they may direct, be granted any 
1icence for keeping a dog or dogs, and a direction so given shall 


THURSDAY, 


guilty of cruelty within 





be effectual to prevent such person so convicted from holding 
such licence. 

The whole clause was permissive. It gave power 
magistrates to do certain things if they onsta fit. 

Lord DAwWsoN OF PENN said while sympathising with the 
suggestion of Lord Banbury he thought that the difficulty 
of adding a provision like this was brought home when one 
realised that a number of terms were defined in Clause 15 
of the original Act. For instance, the expression ‘‘ domest ic 
animal ’’ was defined as well as the expressions ‘‘ animal,’ 
and “ captive animal,” and *‘ horse.”” Yetit was remarkable 
that there was no definition of ‘‘ cruelty.’”’ He suggested 
that words should be added to define * cruelty ” in view of 
the controversies that had been going on of late as to what 
was cruelty in connexion with experimentation on animals. 
A small paragraph might be added de ‘fining ** cruelty ’’ as 

pain inflicted wantonly and heedlessly,’’ which he believed 
was a definition supported by conside rable authority. 

Lord DEsBoROoUGH said while they must all feel great 
sympathy with Lord Banbury’s object in introducing — 
Bill, there were certain features of it which would make 
in the opinion of the Government almost impossible to carry 
it out. And even if it were carried out, it could be 
evaded as to make the Bill practically inoperative. Licences 
were issued at 12,000 money order offices. and the Post Office 
were of opinion that it would be impossible to issue notices 
to all those offices of people who were disqualified by the 
magistrates from taking out a licence. It would also be 
easy for a disqualified person to get some relation to take out 
a licence if he wanted to keep a dog. The Government 
would not oppose the second reading of the Bill, but they 
could not hold out any hope that they would give it in its 
present form any great facilities in the future. If, however, 
it could be so amended as to make it feasible and practicable 
they would be glad to see it passed. 

Lord BANBURY said he would 
Desborough and the Home Office as to methods by which 
the Bill could be amended. He had drawn the Bill so that 
they could not go into the question of cruelty. and had 
limited it to the enlargement of Section 3 of the Protection 
of Animals Act, 1911. He hoped that no attempt would 
be made to bring in other matters. 

The Bill was read a second time. 


to the 


so easily 


consult with Lord 


PRESERVATION OF INFANT LIFE, 

Lord DARLING moved the second reading of the Preserva- 
tion of Infant Life Bill. He said that it was brought to his 
notice by one of His Majesty’s judges early this year that 
there were a good many cases—far more than he himself 
would have thought likely—in which no punishment could 
be awarded to a person who had done a very cruel and wicked 
thing in killing a little child. If a child were fully born. 
and had a separate existence from the mother, to killit would 
be murder. But if it had not yet got an absolutely separate 
existence, it might be killed and that was no offence at law. 
It did not come within the law which prohibited the procuring 
of abortion, because the child had gone beyond the stage 
at which that applied. There was no doubt that that gap 
in the law required to be filled. The subject had been 
carefully considered by a Select Committee to whom it 
had been referred after the previous Bill, which he introduced, 
received a second reading, and the present Bill was really 
their Bill and not his. 

Lord ATKIN said the Bill in its present form was not a 
satisfactory piece of legislation. The gap in the criminal 
law which had been mentioned by Lord Darling undoubtedly 
existed, and had been recognised to exist by many genera- 
tions of judges. To the logical mind of the criminal reformer 
it could not be said that the killing of a child which could 
not be proved to have had a separate existence was not a 
wrongful act, and that it might not properly be made an 
offence. But the practical effect of making it an offence 
would in his experience be very small indeed. Their Lord- 
ships would appreciate the circumstances of a ‘trial for 
infanticide of a girl, who was nearly always an unmarried 
girl, and who, as happened in nearly every case, had given 
birth to a child for the first time. After a period of months 
of mental care, anxiety, and shame, such a girl was suddenly 
brought into labour with all the pangs of an unattended, 
uncared for, and possibly difficult labour in the case of a 
first delivery, and they might well understand that it was 
very difficult to persuade a jury that the acts of a woman 
in those circumstances were acts for which she ought to be 
held criminally responsible. It had been difficult enough 
in the past under the existing law to get convictions for 
infanticide. But when the girl was charged with an act 
done in the very course of delivery he thought it would b« 
still more difficult. He did not believe that a single child 
life would be spared by this new provision. 


A Social De fect. 


really the 
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of the Bill. 


was not 


There 


reason why he complained 
grievous social defect in it. 
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which was going to find a practical remedy for the ills from 
which local government was suffering to-day. He had been 
very much astonished at suggestions made in quarters, 
whose sincerity he did not for one moment question, that a 
system of block grants was going to injure, or even sometimes 
it was said to starve the health services, and especially the 
maternity and child welfare services. If he thought for a 
moment that that would be so he never would allow it to 
go through, but he was convinced that those fears were 
utterly groundless. It was the greatest mistake in the 
world to think that a percentage system always resulted in 
achieving the ends which those who started it had in view. 
There were many cases to-day of localities which were 
comparatively wealthy, but which would not accept the 
bribe which was offered to them by the Government, because 
they did not want to put up their rates. There were other 
cases of localities which would gladly extend their services, 
but which could not, even with the aid of the 50 per cent. 
given by the Government, afford the money which was 
necessary. So again they got discrepancies between different 
towns and different localities which arose out of the percentage 
system. Here were some figures showing what was happening 
to-day. He should explain that leaving out of account 
three or four wealthy towns which had an exceptionally high 
expenditure upon this particular service, the average grant 
received by the authorities throughout the country from the 
Government in respect of their maternity and child welfare 
service was about 5d. per head of the population. He took 
one or two towns which were under the average, and which 
were therefore not getting the average maternity and child 
welfare service. First there was Oxford, a comparatively 
wealthy place with nearly £8 10s. rateable value per head of 
the population. Its maternity and child welfare grant 
to-day was 4d. What would it gain under the scheme ? 
The gain in the first five-year period would be 26d. and the 
final gain when the full formula came into operation would 
be 3ld. per head. He would take an entirely different case, 
that of Merthyr, whose rateable value was only £2 6s. per 
head, The maternity and child welfare grant was 4$d. 
The gain in the first quinquennium would be 73d. per head, 
and when the final formula was in operation it would be 
108d. Dudley had a rateable value of £3 5s. per head ; its 
maternity and child welfare grant was only 2-3d. per head ; 
in the first quinquennium it would gain 65d. per head, and 
in the final operation of the scheme 124d. Tynemouth was 
a case where there was special need; the rateable value 
was £4 1s., and the maternity and child welfare grant was 
38d. The gain in the first quinquennium would be 162d. 
and when the final scheme became fully operative, 206d. 
per head. 


Adequacy of the Provision. 


If the House would compare these figures of the gain per 
head with the amount that was being spent on maternity 
and child welfare service to-day, which on the average for 
the whole country was 5d. per head, was it not perfectly 
clear that the formula would give ample resources to every 
locality to deal with this service and to multiply it many 
times ? There could not be any question about the adequacy 
of the amount of money for the service. After all, this was 
not an expensive service, and it did not take much money 
to produce considerable results. He had taken a good deal 
of trouble to protect it in the Bill. In Clause 75 it was 
provided that in the case of county districts voluntary 
associations would get, in addition to the population grant, 
an increased grant in order to enable them to carry on the 
service. Again, under Clause 83 the voluntary associations 
were protected, because the scheme which had to be prepared 
by the local authorities showing the amount of contribution 
which would be given to them had to receive the approval of 
the Minister, and he had the final say as to what the amount 
of the contribution might be. Then it might be said: “ It 
is true you are going to give these ample resources to the 
local authorities, and theywill have little excuse for neglecting 
this service, but unfortunately some local authorities are 
backward, they may be interested in other things, and they 
may not care to spend money upon this service which so 
many of us think so vital.”” He asked people who took that 
view to look at Clause 86, where they would see that the 
Minister had power, such as he had never had before, to 
take away the grant, or that portion of the grant which he 
might think right, from any local authority which. was not 
keeping up this service to an adequate extent. That power 
would enable him to exercise far more influence to see that 
this service was kept up to the mark than he had ever had 
before. Here, again, if in the course of the discussions in 
Committee any good reason could be shown why the clause 
as drafted give insufficient protection to local authorities, or 
rather to this particular service, he was ready to consider any 
amendments put forward. There was no service to which he 
personally attached more importance and in which he took 
a greater interest than maternity and child welfare, and he 
was not going to allow any consideration to interfere with the 





Concluding his speech, which occupied nearly two hou: 
and a half in delivery, Mr. Chamberlain said: I ventu: 
now to make one prophecy. It is that this scheme of loc: 
government reform, although it may well be altered in it 
details and in its passage through this House, yet in it 
main outlines it will hold the field—(cheers)—and that in t! 
fullness of time it will take its place on our Statute Book :; 
a courageous, comprehensive, and a successful attempt t 
remove anomalies and injustices which have too long be: 
allowed to impair and weaken the magnificent structure « 
our local government. (Loud prolonged cheers.) 


Medical Members and the Local Government Bill. 

The members of the Parliamentary Medical Committe: 

which includes members of all parties, met at the Hous 

of Commons on Tuesday, Nov. 27th, for the purpose o! 
considering the effect of the Local Government Bill o1 
medical questions and health services. The discussion wa: 
directed mainly to the question of how the medical service- 
affected by the measure can best be maintained and 
developed. A number of points were raised, and the com- 
mittee were not all agreed in their views. Eventually it 
was decided that it would be desirable to adjourn the meeting 
in order that members of the British Medical Associatior 
might attend. It is expected that another meeting, at 
which representatives of the British Medical Association wil! 
be present, will be held next week, when an effort will be made 
to go very thoroughly into the medical aspects of the Bil! 
in preparation for the Committee stage. 


OFFICES REGULATION BILL. 

In the House of Commons on Wednesday, Nov. 2lst, 
Miss WILKINSON asked leave to bring in a Bill to regulate 
offices and the employment of young persons therein. She 
said that the Bill was introduced by her last session and 
obtained the unanimous approval of the House. She 
appealed to the Home Secretary to use his influence in 
order that the Bill might be regarded as non-controversial, 
because anyone who read its extraordinarily moderate 
provisions, and who realised the great need which it was 
intended to meet, would feel that it was inconsistent with 
their duty as responsible members of the House to oppose 
the measure. She had been astonished at the number of 
letters which she had received from all over the country 
giving particulars of the conditions under which women 
in particular, but men also, had to work in offices. It was 
frequently forgotten that there was no protection, apart 
from the local sanitary by-laws, covering workers in offices. 
They were outside the factory legislation and the Shops Acts. 
and they unfortunately were a class who were not very 
highly organised. The grievances were getting steadily 
worse with the overcrowding in great cities, and the position 
was aggravated by women coming into offices which were 
never built to accommodate both sexes. The danger to 
health which came from bad ventilation was well known, 
and in a large number of offices, not only the older ones. 
but also those recently built, there was no ventilation, and 
the conditions towards the end of the day became very bad 
indeed. Among the letters she had received there was one 
which referred to one of the most modern office buildings 
in Regent-street. The office was underground, and artificial! 
light was necessary all day. The worker in this case con- 
tracted anemia, and had to be warned by her doctor that 
if she continued to work underground she was in danger of 
suffering from pernicious anemia. The Bill was very 
moderate in its provisions ; it took into account the fact 
that it was not possible to reconstruct all offices in the cours: 
of a year, and it gave wide powers to local authorities. It 
put the onus on the owner, who was often getting very high 
rents. 

Leave was unanimously given to introduce the Bill. which 
was brought in and read a first time. 


MoTor VEHICLES INSURANCE. 

Mr. WARDLAW-MILNE asked leave to introduce a Bill to 
make it obligatory upon owners of motor vehicles to be 
insured against third party risks. 

Leave was unanimously given to introduce the Bill, which 
was brought in and read a first time. 


HOUSE OF LORDS. 
TUESDAY, Nov. 207TH. 
WASHINGTON EIGHT Hours CONVENTION. 

The Earl of Lyrron moved— 

That in the opinion of this House it is desirable (1) that th« 
Government should inform the International Labour Office at 
Geneva of the precise points on which they desire a revision of 
the Washington Eight Hours Convention; and (2) that the 


Government should publish the text of a Draft Bill showing what 
modifications, if any, in the existing industrial agreements in 





fullest possible development being afforded to it. 


this country would be required as a result of the ratification of 
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an International Eight Hours Convention in the amended form 
desired by the Government. 


He said that he was not asking the Government to change 
their policy in any respect, or to ratify the Convention, but 
merely to define their policy. The situation was one in which 
-verything was to be gained by complete frankness, and 
any vagueness or reticence could only cause suspicion and 
criticism. He had no doubt of the sincerity of the Minister 
of Labour and the Government in this matter, but they 
must not be surprised if their reticence and hesitation caused 
doubt in the minds of others. 

Lord OLIvreER, on behalf of the Labour Opposition, 
supported the motion. He urged that the Government 
should make plain at once what their difficulties were in 
regard to the ratification of the Convention. Their silence 
on the subject created the greatest possible suspicion that 
pressure had been exercised from one side of the industrial 
world—namely, the National Federation of Employers’ 
Organisations. The International Federation of Trade 
Unions, and the majority of the delegates from all the 
Governments represented at Geneva, were satisfied that the 
Convention was workable. 

The Marquess of LONDONDERRY (First Commissioner of 
Works) said the only point of honour was that the present 
Government, and every other Government of this country, 
must maintain and promote the application of the gene ral 
principle of the eight-hour day or 48-hour week “so far as 
special circumstances permit.’’ He could not believe that 
any general accusation of dereliction of duty on this head 
could be made against this country, or any of its Governments 
since the Treaty of Versailles was signed. The 48-hour 
week had long been an accepted principle in this country, 
and was the general basis on which our industrial employ- 
ment rested. He was not sure that we could not claim to 
have been the first great industrial country to see its estab- 
lishment. When, however, the Government came _ to 
examine the possibility of applying the provisions of the 
Draft Convention to British industry, with a view 
to ratification, it became clear that serious practical 
difficulties were involved; so serious, in fact, that the 
Government felt that they would not be justified in 
ratifying in face of them. The Governing Body of the 
International Labour Office had called for a report on 
all the Conventions adopted at Washington, and it was 
understood that the first report to be presented would be 
that on the Eight Hours Convention towards the close of 
this year. The Government had invariably made it clear 
whenever the subject of revision had been raised that they 
had no desire or intention to impairin any way the prince iple 
of the 48-hour week. Their desire was merely to render the 
Convention an instrument under which uniform practice and 
enforcement would be assured by removing its ambiquities 
and by making provision for various industrial practices 
which were in no way opposed to that principle. To publish 
at this stage the precise modifications which they proposed 
for their declared purpose would be altogether premature. 
The report on the working of the Convention was not yet 
to hand, and the Government could not bring forward its 
final proposals in advance of that report and of any inter- 
national discussion thereon. It was quite out of the 
question to bring forward a Bill to give effect to the Govern- 
ment’s proposals with regard to the Convention. Such a 
step would crystallise their proposals in such a way as to 
leave little, if any, scope for subsequent international 
negotiations, and would undoubtedly lay them open to the 
charge of attempting to force the hand of the General 
Conference and to dictate decisions to it in advance. 

Viscount CEcIL oF CHELWOOD said the Government 
could not expect agreement to be reached between the 

various parties concerned in this matter until they had 
made up their minds as to what it was they wanted. 

The motion was negatived by 39 votes to 17—Government 
majority 22. 

THURSDAY, NOV, 22ND. 
PROTECTION OF ANIMALS (AMENDMENT) BILL. 

Lord BANBURY OF SOUTHAM moved the second reading 
of the Protection of Animals (Amendment) Bill, which 
amends Section 3 of the Protection of Animals Act, 1911. 
That section provided : 

If the owner of any animal shall be guilty of cruelty within 
the meaning of this Act to the animal, the Court, upon his 
conviction thereof, may, if they think fit, in addition to any 
other punishment, deprive such person of the ownership of the 
animal, and may make such order as to the disposal of the animal 
as they think fit under the circumstances. 

In the present Bill he proposed to add the further amend- 
ment :— 

Further, if the owner of any dog shall be guilty of cruelty 
to that animal within the meaning of this Act, the Court upon 
the owner’s conviction thereof, may, if they think fit, in addition 
to any other punishment, direct that such owner shall not 
thereafter for such time as they may direct, be granted any 





be effectual to prevent such person so convicted from holding 
such licence. 

The whole clause was permissive. It gave power 
magistrates to do certain things if they thought fit. 
Lord DAWSON OF PENN said while sympathising with the 
suggestion of Lord Banbury he thought that the difficulty 
of adding a provision like this was brought home when one 
realised that a number of terms were defined in Clause 15 
of the original Act. For instance, the expression ‘‘ domesti ic 
animal ”’ was defined as well as the expressions ‘‘ animal.’ 
and “ captive animal,” and “ horse.’”” Yet it was remarkable 
that there was no definition of “‘ cruelty.’’ He suggested 
that words should be added to define *‘ cruelty ” in view of 
the controversies that had been going on of late as to what 
was cruelty in connexion with experimentation on animals. 
A small paragraph might be added defining ‘‘ cruelty ”’ as 
* pain inflicted wantonly and heedlessly,’’ which he believed 
was a definition supported by considerable authority. 

Lord DEsBOoROUGH said while they must all feel great 
sympathy with Lord Banbury’s object in introducing this 
Bill, there were certain features of it which would make i 
in the opinion of the Government almost impossible to carry 
it out. And even if it were carried out, it could be so easily 
evaded as to make the Bill practically inoperative. Licences 
were issued at 12,000 money order offices. and the Post Office 
were of opinion that it would be impossible to issue notices 
to all those offices of people who were disqualified by the 
magistrates from taking out a licence. It would also be 
easy for a disqualified person to get some relation to take out 
a licence if he wanted to keep a dog. The Government 
would not oppose the second reading of the Bill, but they 
could not hold out any hope that they would give it in its 
present form any great facilities in the future. If, however, 
it could be so amended as to make it feasible and practicable 
they would be glad to see it passed. 

Lord BANBURY said he would consult with Lord 
Desborough and the Home Office as to methods by which 
the Bill could be amended. He had drawn the Bill so that 
they could not go into the question of cruelty. and had 
limited it to the enlargement of Section 3 of the Protection 
of Animals Act, 1911. He hoped that no attempt would 
be made to bring in other matters. 

The Bill was read a second time. 


to the 


PRESERVATION OF INFANT LIFE, 

Lord DARLING moved the second reading of the Preserva- 
tion of Infant Life Bill. He said that it was brought to his 
notice by one of His Majesty's judges early this year that 
there were a good many cases—far more than he himself 
would have thought likely—in which no punishment could 
be awarded to a person who had done a very cruel and wicked 
thing in killing a little child. If a child were fully born. 
and had a separate existence from the mother, to killit would 
be murder. But if it had not yet got an absolutely separate 
existence, it might be killed and that was no offence at law. 
It did not come within the law which prohibited the procuring 
of abortion, because the child had gone beyond the stage 
at which that applied. There was no doubt that that gap 
in the law required to be filled. The subject had been 
carefully considered by a Select Committee to whom it 
had been referred after the previous Bill, which he introduced, 
received a second reading, and the present Bill was really 
their Bill and not his. 

Lord ATKIN said the Bill in its present form was not a 
satisfactory piece of legislation. The gap in the criminal 
law which had been mentioned by Lord Darling undoubtedly 
existed, and had been recognised to exist by many genera- 
tions of judges. To the logical mind of the criminal reformer 
it could not be said that the killing of a child which could 
not be proved to have had a separate existence was not a 
wrongful act, and that it might not properly be made an 
offence. But the practical effect of making it an offence 
would in his experience be very small indeed. Their Lord- 
ships would appreciate the circumstances of a ‘trial for 
infanticide of a girl, who was nearly always an unmarried 
girl, and who, as happened in nearly every case, had given 
birth to a child for the first time. After a period of months 
of mental care, anxiety, and shame, such a girl was suddenly 
brought into labour with all the pangs of an unattended, 
uncared for, and possibly difficult labour in the of a 
first delivery, and they might well understand that it was 
very difficult to persuade a jury that the acts of a woman 
in those circumstances were acts for which she ought to be 
held criminally responsible. It had been difficult enough 
in the past under the existing law to get convictions for 
infanticide. But when the girl was charged with an act 
done in the very course of delivery he thought it would be 
still more difficult. He did not believe that a single child 
life would be spared by this new provision. 


case 


A Social Defect. 


But that really the reason why he complained 


was not 





sicence for keeping a dog or dogs, and a direction so given shall 





of the Bill. There was a very grievous social defect in it. 








1158 THE LANCET,] 


PARLIAMENTARY INTELLIGENCE, 








[pEc. 1, 1928 








It applied not merely to the mother but to third persons 
who by a wilful act, intending to destroy the life of a child 
did in fact cause its death. That applied to doctors and 
midwives—to doctors in particular—and it raised the 
momentous question as to what was the position of a doctor 
when he had to consider during delivery whether or not 
it was necessary to save the life of the mother or the life of 
the child. It would be seen that the scheme of the Bill 
was that such a doctor committed a criminal offence unless 
he proved, the onus being upon him, that he acted in good 
faith and that it was necessary to take the action he took 
in order to save the life of the mother. That would be 
an intolerable burden to throw upon the profession. He 
was much opposed to the practice in legislation of creating 
crimes and throwing the onus upon anyone of proving that 
he was innocent ; it was a course which had been adopted 
far too freely, but never in such a serious case as this, where 
the maximum penalty was penal servitude for life. Doctors 
had been harried quite enough by litigation, and to add this 
burden to the cares of an ordinary practitioner was perfectly 
horrible. It was quite impossible. The onus put upon a 
doctor was bad enough; and it would be all the greater if 
the medical man who might have to consider this momentous 
question had to bear in his mind the question whether or 
not he might be charged by a disappointed parent, or by a 
malicious or mischief-making attendant, with this particular 
offence, when he would have to justify to a jury the question 
whether or not it was in fact necessary to lose the life of a 
child. For these reasons he thought that the Bill went 
very much further than was necessary. In so far as the Bill 
dealt with the offence of killing a child, the provision as to 
28 weeks after conception seemed to be quite unnecessary, 
because such an act as that would, as he was advised, and 
as he understood, always be covered by the law as to pro- 
curing abortion. It was impossible in practice to kill the 
unborn child while still in the body of a mother without in 
fact procuring, and intending to procure, a miscarriage. 
While the Bill remained in its present form, in the interests of 
professional men, who specially required protection by their 
Lordships’ House, it was, in his opinion, objectionable, and 
ought not to be passed. 

Lord DAWSON associated himself with the arguments of 
Lord Atkin. They were bound to admit on the authority 
of Lord Darling that there was a gap in the law, and for the 
purposes of symmetry he conceived that there was an 
argument for filling that gap, but if one passed from the law 
to human considerations he suggested that it was a gap 
which their Lordships should not be too anxious to fill. 
The majority of these cases of infanticide to which the Bill 
referred were cases of unmarried mothers who had suffered 
for months under the stress of anxiety, culminating very 
often in difficult labour, when they could not be held as 
wholly responsible as ordinary mortals for their action, and 
he thought it was a very good thing if in many of these cases 
the law turned a blind eye to an offence of that character. 
Indeed, if one read the proceedings of the Law Courts one 
could detect that the judge trying the case was almost 
seeking for an opportunity to evade the conviction of these 
poor girls for felony which would mark them for the rest 
of their lives. In many cases what they needed was not 
legal conviction, but rather the hand of understanding and 
fellowship which would help them along the road again. 


The Question of Responsibility of the Mother. 

As far as his experience went, it could not honestly be 
said that they were fully responsible for their action at the 
time. If he put himself in the position of a professional 
man who had knowledge of an act of this kind taking place, 
he had no hesitation in saying, if he satisfied himself that 
the act had been performed under the stress of impulse and 
anxiety, he would consider it no part of his duty to divulge 
the fact to the powers that be; in fact, he would regard it 
as a matter in many instances, if it were done impulsively, 
as to which it was his duty to extend the advantages of 
professional privilege. Passing to the effect of the Bill 
on the medical profession, Lord Dawson pointed out the 
hardship that was inflicted on doctors and midwives, who 
were called upon to do their duty under considerable diffi- 
culties. This Bill, he said, threw upon them the onus of 
proving that they were not committing a crime. Apart 
from its injustice it would go far to inhibit and discourage 
them from doing their work without let or hindrance, and, 
from the point of view of fairness and justice to the doctor 
and the interests of the community, he emphatically urged 
their Lordships to reject the Bill. 

Earl RussELt said if this were a crime which could be 
stopped by this Bill, and if it were a conscious crime which 
penalties would deter, there would be a great deal more to 
be said for the Bill going forward, but if it did go forward 
he felt that it would be advantageous to refer it again to the 
Select Committee to consider carefully all the circumstances, 
and particularly safeguards. To throw upon doctors and 
midwives the onus of proving that they were innocent was 
a very serious and a most undesirable thing. 


The Government's Attitude. 


The Lorp CHANCELLOR said that as this matter wa 
eminently one of legal and criminal procedure, the Hous: 
would like to hear from himself what attitude the Govern 
ment took up in regard to it. When the original Bill can 
before their Lordships last summer he (Lord Hailsham) saix 
that he doubted whether the cases were quite as frequent 
as Mr. Justice Talbot (who called attention to the gap ir 
the law in a charge to the Grand Jury) seemed to think 
but that there was at present a position under which a chil: 
fully born could be killed with impunity either by its moth« 
or by any third person, -unless it could be proved that it 
had an independent circulation, did not seem to be a very 
satisfactory state in which to leave the criminal law. Assum- 
ing that there was a gap, then came the question as to 
whether this Bill satisfactorily closed it. It had been 
pointed out that there were two classes of persons, broadly 
speaking, in regard to whom this Bill might be called into 
operation. First of all there was the mother of the child 
Some of their Lordships had said that when an unmarried 
mother in the pangs of childbirth killed her child she was 
very often largely irresponsible, and hardly conscious of 
what she was doing. He did not think that any of thei: 
Lordships would dispute that proposition, but it applied 
not merely when she killed the child while it was in the act 
of being born, or before it had an independent circulation ; 
it also applied when she killed the child almost immediately 
after its birth, which was the common case of infanticide, 
and which had been recognised as a crime by the law. No 
doubt it was true that when a crime of that kind was com- 
mitted the circumstances under which it had been committed 
were matters properly to be taken into account, and undet 
our modern system of criminal law were, he thought, 
invariably taken into account in considering what steps 
should be taken in regard to the unfortunate woman. In 
many cases the courts had taken the view that in such a 
case it was not right that she should suffer any punishment, 
but that some probation system should be brought into 
play under which she could be taken care of and shepherded 
into wiser and better ways. That, of course, would equally 
be the case under this Bill should it become law. Then 
came the other classes of persons, the doctor and the midwife. 
With regard to that he agreed that it was most important 
that the position of such professional persons should be 
safeguarded. When the original Bill came before their 
Lordships’ House attention was called to the very point 
which Lord Atkin and Lord Dawson had raised that after- 
noon, and it was partly on that account that the Bill was 
sent to a Select Committee which he noticed contained 
among its members Lord Dawson. Whether or not the 
exact phraseology of the Bill as it stood was sufficient to 
safeguard that position was no doubt a matter which might 
well be carefully considered, either by a Select Committee 
or by their Lordships’ House in committee, whichever might 
be more convenient. He (Lord Hailsham) was not sure 
that he quite agreed with Lord Atkin when he said that 
the burden was put upon the doctor of proving the necessity 
of taking life in order that he might escape from responsi- 
bility. What he had to prove was that he acted in good 
faith for the purpose of preserving the life of the mother, 
and although in fact he was mistaken in thinking that it 
was necessary for that purpose to kill the child, as he read 
the Bill the doctor would not be under any liability so long 
as he acted in the honest belief that the necessity existed. 
But that was a matter of phraseology, and eminently a 
committee point. It was obviously a point that should be 
made clear if there was any doubt about it, and since Lord 
Atkin took that point there was obviously a doubt which 
should be cleared away. He did not think, however, that 
that was a reason for rejecting the second reading altogether 
and leaving the gap in the law unclosed. In those circum- 
stances he suggested that it would be reasonable to allow 
the Bill to have a second reading, and then to consider it 
either by reference to a Select Committee or in committee 
of their Lordships’ House. 

Lord ATKIN said he would be quite content, as he supposed 
Lord DAWSON would also be content, not to divide the House 
on the matter, being satisfied that the Bill should be con- 
sidered in committee. 

The Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, Nov. 21st. 
Women Medical Students. 

Mr. Ruys Davies asked the President of the Board of 
Education the number of women medical students who had 
entered for university training for each of the last five years 
in England, Scotland, and Wales respectively.—Mr. A. M. 
SAMUEL (Financial Secretary to the Treasury) replied: I 








regret that the information in my possession does not 
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nable me to state the number of entries of women medical 

tudents. The returns made to the University Grants 
Committee show that the total numbers of full-time women 
medical students attending university institutions for the 
past five years have been as follows : 


1923-24. 1924—25.| 1925-26. 1926-27. 1927-28. 
england. . 1375 1197 1059 930 862 
Vales. 35 32 30 32 30 
~cotland 610 431 313 274 254 
Total 2020 1660 1402 1236 1146 


Blind Persons Pensions. 

Mr. ROBINSON asked the Secretary to the Treasury what 
mount had been disbursed in pensions under the Old Age 
Vensions Acts, 1908 to 1924, and the Blind Persons Act, 
since Jan. 4th, 1926, and the number of persons at present 
n receipt of pension under these Acts.—-Mr. A. M. SAMUEL 
replied : The amount disbursed for pensions under the Old 
\ge Pensions Acts, 1908—1924 (including pensions granted by 
virtue of the Act of 1925), and the Blind Persons Act, 1920, 
for the period Jan. Ist, 1926, to Sept. 30th, 1928, is approxi- 
mately £86,600,000. The number of persons (including 
blind persons) receiving pensions under the Old Age Pensions 
Acts, 1908-1924, on the last Friday in September, 1928, was 
1,320,106. This figure includes 330,568 pensions payable 
by virtue of the Widows’, Orphans’, and Old Age Contri- 
butory Pensions Act, 1925. to persons over the age of 70. 


Covered Sanitary Refuse Carts. 

Sir Ropert Tuomas asked the Minister of Health what 
progress had recently been made in the adoption of covered 
sanitary refuse carts by local authorities ; and whether his 
department had decided upon any particular design as being 
most generally suitable.—Sir KINGSLEY Woop replied: A 
number of types of such vehicles are at present to be seen 
in the Public Health Exhibition in the Agricultural Hall 
and some of these are being extensively used by local 
authorities. The answer to the last part of the question is 
in the negative. 


Gas Poisoning and Workman’s Compensation. 

Mr. STEPHEN MITCHELL asked the Home Secretary 
whether, seeing that gas poisoning was not included under 
the Workmen’s Compensation Act, he would consider the 
juestion of having the Act amended so as to include gas 
poisoning as an industrial disease.—Sir W. JoyNson-HIcks 
replied: I am not quite certain to what the hon. Member 
refers. There are various forms of poisoning by fumes of 
gas, which are already scheduled. If, however, the hon. 
Member is referring to poisoning from gases such as carbon 
monoxide, which takes effect very rapidly, the circumstances 
would, as far as I am aware, always be such as to constitute 
an injury by accident for which compensation can be claimed 
under the ordinary provisions of the Act. 


Annual Increase in the Population. 

Sir REGINALD NEVILLE asked the Home Secretary what 
was the estimated present annual increase of the population 
of England and Wales.—-Mr. CHAMBERLAIN replied : Accord- 
ing to the published official estimates, the average annual 
increase in population between the date of the 1921 census 
and mid-1927 is approximately 234,000 in England and 
Wales. 

Post-vaceinal Encephalitis. 

Mr. GROVES asked the Minister of Health whether the 
five cases of post-vaccinal encephalitis (four of which were 
fatal), referred to on page 145 of the Rolleston Committee's 
Report, were vaccinated with Government lymph.—Mr. 
CHAMBERLAIN replied : I am informed that four of the cases 
were vaccinated with Government lymph and one was not. 
The latter case, and three of the four former cases, were 
those in which death occurred. 


THURSDAY, Nov. 22ND. 
Children’s Deaths from Small-pox and Chicken-po-. 


Mr. Cectn WILSON asked the Minister of Health how many 
deaths of children under 15 had taken place in this country 
during the past ten years from small-pox and chicken-pox 
respectively.—Mr. CHAMBERLAIN replied: The numbers of 
deaths of children under 15 in England and Wales during the 
past ten years classified to small-pox and chicken-pox in 
the Registrar-General’s Annual Reports and Statistical 
Reviews were 70 and 563 respectively. 

Definition of Surgical Appliances. 
Dr. VERNON Davies asked the Minister of Health, in 


view of his decision under the National Health Insurance 
Regulations that a spinal jacket required for the treatment 











of tuberculosis of the spine was regarded as a splint, but 
that a spinal jacket required for the treatment of lateral 
curvature of the spine, which was often due to tuberculosis, 
was not a splint and, therefore, could not be supplied to 
insured persons, he would state his reasons for arriving at 
such a decision.—Mr. CHAMBERLAIN replied: The reason 
why a different view was taken with respect to the appliances 
in the particular cases in question is that I have to look 
not to the name given to an appliance but to the precise 
object which it is intended to serve. I have invited the 
Insurance Acts Committee of the British Medical Association 
to discuss with my department the difficulties of defining 
splints for the purposes of medical benefit, and I am sending 
my hon. friend a copy of the letter conveying the invitation 
which will indicate to him what are the points at issue. 


Home Office and Codeine. 


Colonel VAUGHAN-MORGAN asked the Home Secretary 
whether the alkaloid codeine had been added to the schedule 
under the Dangerous Drugs Act; if not, whether it was 
proposed to do so; and, if so, when that would be done. 
Sir ViviAN HENDERSON (Under Secretary to the Home 
Office) replied: The answer to both parts of the question 
isin the negative. Codeine is not regarded by most authori- 
ties as a habit-forming drug, and is not included in the 
International Conventions of The Hague and Geneva. 


MonpDAY, Nov. 26TH. 


Morphine and Opium Alkaloids from India. 


Lieut.-Colonel VAUGHAN-MORGAN asked the Under 
Secretary of State for India whether morphine and other 
alkaloids of opium were manufactured at the Government’s 
factory at Ghazipur; if so, since when such manufacture 
had been carried on; what amount of morphine had been 
manufactured in each year since 1920: and what was th« 
amount of revenue derived from its sale.—Earl WINTERTON 
replied : Various alkaloids of opium have been manufactured 
at the Ghazipur factory from waste products and contraband 
opium for many years, but it was not until about 1924 
that they began to find a market in substantial quantities 
outside India. They are exported to the United Kingdom 
only, where their disposal for strictly medical and scientifi 
purposes is governed by the stringent provisions of the 
Dangerous Drugs Act. The figures asked for in the last 
two parts of the question are given in the following 
statement : : 


Cata- Mor- be oi Codeia Morphia 
oe mine phine acetate (C) and — eee 
Oct. 31 hyd.- hyd.- (A)and _ narco- Bee lei: “< smy 
ct. 9). chlor. chlor. tar- line (N) | _- "4 “ re — 
trate (T) crude (w). 
Ib. oz. lb. oz. Ib. oz. Ib. oz. lb. oz. Rupees. 
1920-21 3.tC«*é6 C16 15 16,266 
1921-22 | 010 34 6 9,123 
1922-23 1 3 130 6 30,205 
1923-24 2 2424 15 C 31 2M4050 4 156,993 
Cc 100 06 
1924-25 140 6A14 12:C 2 2M2000 © 145,211 
N19 15 
1925-26 146 14T11 10 M6099 © 224,887 
1926-27 129 2A 4 iC (0 5M 281 0 157,382 
(Nov. 1 T 11 


Sept. 30) 


The Schick Test in London Area, 


Mr. Day asked the Minister of Health whether there were 
any methods of coéperation now in force between his 
Department and the various educational and administrative 
departments in the metropolitan area for the introduction 
of immunisation by means of the Schick test for the purpose 
of reducing the attack rate of diphtheria.—Mr, CHAMBERLAIN 
replied: Yes, Sir. Many of the metropolitan borough 
councils have undertaken, with the sanction of my Depart- 
ment, immunisation work of the kind indicated in the 
question. I understand that the London County Council 
do not directly participate in this work, but in their capacity 
as local education authority they assist, when requested, 
by the dissemination of information on this subject through 
the schools. 

Coroners’ Inquiries in India. 

Mr. MArpy Jones asked the Under Secretary of State 
for India whether the system of inquiry by a coroner and 
jury into deaths due to other than natural causes which 
occurred in British India was in force throughout British 





India: and, if not, in which provinces, if any, the said 
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system of judicial inquiry was in force at the present time.— 
Earl WINTERTON replied : The system is in force only in the 
Presidency towns of Calcutta and Bombay. 


New Admissions to Mental Hospitals. 

Mr. Ceci WILSON asked the Minister of Health to state 
for each quarter during the last five years the number of 
new admissions to mental hospitals.—Mr. CHAMBERLAIN 
replied : New admissions to mental hospitals in England 
and W ales during the last five years have been as follow : 


To all other 
institutions for the 
insane and to 
private single care. 


To county 
and borough 
mental 
hospitals. 
21,375 
19,704 
20,327 
20,466 
20,474 


Year. Total. 


1,679 
1,599 
1,457 
1,458 
1,419 


1923 
1924 
1925 
1926 
1927 


Figures are not available for each quarter. 


The Radium Monopoly of Belgium. 

Commander BELLAIRS asked the Under Secretary of 
State for Foreign Affairs, in view of the importance of radium 
to the health of nations, whether the Government would 
raise the question of the radium monopoly of Belgium at the 
League of Nations and protest against the great rise in price 
in spite of increased production.—Sir KINnGsLEY Woop 
(Parliamentary Secretary to the Ministry of Health) replied : 
The whole question of the radium requirements of this 
country in relation to present sources of supply is at present 
under consideration by a subcommittee of the Committee 
of Civil Research. 

TUESDAY, Nov. 27TH. 
Scottish Parish Councils and Local Government Bill. 

Mr. THOMAS HENDERSON asked the Secretary of State for 
Scotland how many parish councils in Scotland had written 
to him protesting against the proposals contained in the 
Government’s Local Government (Scotland) Bill, and how 
many in favour.—Sir JoHN GILMouR replied: Twenty 
parish councils have written opposing the proposals generally, 
and 79 have written opposing the transfer of the powers of 
parish councils to county councils. Three parish councils 
have written in favour of the proposals. 


Tests for Motor Drivers. 

Mr. Lovis Smiru asked the Minister of Transport whether, 
having regard to the ever-increasing number of motor 
accidents caused by inexperienced drivers, he would make it 
compulsory for a would-be driver of either a motor-car or 
motor-cycle to pass a suitable and thorough test before 
receiving a driving licence.—Colonel W. ASHLEY replied : 
I have no power to make applicants for driving licences 
submit to a driving test, and so far as I am aware there is 
no evidence to show that any substantial proportion of 
motor accidents are due to any want of capacity on the part 
of drivers such as would be disclosed by a test of this kind, 


Medical Examination of Air Force Recruits. 

Mr. LunwN asked the Secretary of State for Air how many 
men and boys offered themselves as recruits for the Royal 
Air Force during 1927; how many were accepted; and 
how many were rejected on medical grounds.—Sir S. HOARE 
replied: 8356 men presented themselves for recruitment, 
and 2171 boys sat for the education test during 1927. Of 
these 2453 men and 1030 boys were finally accepted, and 
4042 men and 192 boys were rejected on medical grounds. 





Births, Marriages, and Beaths. 


BIRTHS. 

DrEw.—On Nov. 23rd, at Greypoint, Worthing, to Mary, 
wife of Dr. J. Grahame Drew—a daughter. 

Hume.—On Nov. 23rd, at Southway, N.W. 

Basil Hume, M.S., F.R.C.S., of a daughter. 

STUTTAFORD.—On Nov. 21st, at Horning, near Wroxham, 
Norwich, the wife of W. J. E. Stuttaford, M.C., M.R.C.S., 
L.R.C.P., of a son. 

MARRIAGES. 

BisHoP—WILLIS.—On Nov. 22nd, at St. Mary’s Church, 
Bromley, Kent, George Spencer Armitage Bishop, M.B., 
F.R.C.S.E., of Melton Mowbray, to Phyllis Marianne, 
youngest daughter of the late Mr. Walter Willis and Mrs. 
Willis, of Bromley, Kent. 

CRAWFORD—GOETZE.—On Nov. 21st, at St. Martin-in-the-Fields, 
Rewrend Sydney Atkinson Crawford, B.A., M.B., B.Ch., 
B.A.0., T.C.D., to Marie Louise Pauline Goetze, M.R.C.S., 
L.R. c ‘P. Lond., M.B., B.S. Lond. 


the 


the wife of 





DEATHS. 
Goop.—On Novy. 24th, at “‘ Wayside,” Pinhoe, 
Walter Good, late of THE LANCET, aged 67. 
HILi.—On Nov. 24th, suddenly, Dr. William Hill, M.D., 
Weymouth-street, Portland-place. 
JonEs.—On Nov. 23rd, at Morley-road, 
Burnell Jones, M.R.C.S. Eng., L.R.C.P. Lond., aged 69. 
RUSSELL.—On Nov. 22nd, at Langley-drive, Wanstea: 
John Hutchinson Russell, M.R.C.S., L.S.A. (late of Fores 
Gate), aged 69. 
Smira.—On Nov. 2ist, at Balgonie 
James Wilkie Smith, M.D., C.M., 


Devon, Charl 
B.Se., of 


Lewisham, Thom: 


House, 
D.Hy., 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Ryton-on-Tyne 
aged 76. 





Medical Netus. 


UNIVERSITY OF OxForD.—At a congregation held 
on Nov. 24th the degree of Doctor of Medicine was conferred 
on R. J. Brocklehurst, H. F. Turney, and D. G. T. Ker: 
Cross (in absentia). 

Dr. Malcolm H. MacKeith has been appointed Dean of th: 
Medical School. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
held on Nov. 24th the following degrees were conferred : 

M.D.—A. D. Whitelaw. 

M.B. & B.Chir.—N. R. Barrett, H. S. Waters, P. R. Buckton. 


UNIVERSITY OF LONDON.—At a meeting of the 
Senate held on Nov. 21st the degree of D.Sc. was conferred 
on Prof. F. G. Parsons (anthropology), University Professor 
of Anatomy, Mr. William Robson (biochemistry), Mrs. Norah 
Edkins (physiology), and Mr. J. W. Cox (psychology). 

A course of five lectures on the Réle of Bacteria in Nature 
will be given by Dr. F. W. Twort at 4 p.m. on Dec. 3rd, 
5th, 7th, 10th, and 12th, in the theatre of the Royal College 
of Surgeons, Lincoln’s Inn-fields, London, W.C. Admission 
is free without ticket. 


SoOcIETY OF APOTHECARIES OF LONDON. At a 
recent examination the following candidates were successful 
in the undermentioned subjects : 


Surgery. J. Freud, Vienna and St. Bosthgjome w’s Hospital ; 

, me 3 Ghai, Charing Cross Hospital; W. Glynn-Jones, 
as el Johnson, Miimnesota, USA. ; 
Veeks, St. 


Guy’ Ss 
‘Xs me Be Lyle, King’s College Hospital; A. 
Bartholomew’s Hospital. 


Medicine.—-J. Freud, Vienna and St. Bartholomew’s Hospital ; 
W. D. Glynn-Jones, Guy’s Hospital; E. C. Gross, Guy’s 
Hospital; M. H. Rashwan, Guy’s Hospital; L. Wasef, 
Manchester. 

Forensic Medicine.—W. D. Glynn-Jones, 
D. F. Michael, St. Mary’s Hospital. 
Midwifery.—N. Datta, London ng J. D. B. Games, 
St. Bartholomew’s Hospital; E. C. Gross, Guy’s Hospital ; 

A. Liberis, St. Bartholomew’s ‘Hospital : T. K. 8. Lyle, 
King’s College Hospital; A. Weeks, St. Bartholomew’s 

Hospital. 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery: E. C. Gross, H. C. Johnson, T. K. S. Lyle. 
M. H. Rashwan, and L. Wasef. 


Guy’s Hospital : 


Mr. H. W. Carson has left for America where he is 
delivering the Mutter lecture before the College of Physicians 
of Philadelphia. 


A HospiraAL JEWEL CASKET.—A committee of 
ladies is collecting jewellery to form a casket to be presented 
to the Queen when she opens the extensions of the Elizabeth 
Garrett Anderson Hospital next spring. It is hoped to endow 
a bed by the sale of the jewels. 


Messrs. Edward Arnold and Co. announce 
early appearance of a second edition of ‘‘ Diseases of 
Children,” the first edition of which was edited by Sir 
Archibald Garrod, Dr. Hugh Thursfield, and the late Dr. 
F. E. Batten. The new volume will be edited by Dr. 
Thursfield in collaboration with Dr. Donald Patterson. 


the 


PAY-BEDS AT SUNDERLAND.—As the result of 
enlargements two wards in Sunderland Royal Infirmary are 
being altered and modernised for the reception of 22 paying 
patients. For an experimental period of a year the board 
of management have fixed the fees for maintenance and 
nursing at three guineas weekly in the open wards and 
five guineas in the two-bed wards. 
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Obituary. 


HECTOR CLARE CAMERON, C.B.E., 
F.R.F.P.S. GuiasGc., LL.D. 


THE death of Sir Hector Cameron on Nov. 22nd 
closes a long and useful career as surgeon, teacher, 
and administrator. Appointed to full charge of the 
surgical wards of the Royal Infirmary at Glasgow as 
long ago as 1875, he was professor of clinical surgery 
in the University during the first ten years of this 
century, and continued to do strenuous work for 
hospitals and medical education until comparatively 
lately. 


SIR M.D., 


The son of Duncan Cameron, sugar planter of 
Demarara, Hector Cameron was born in British Guiana 
85 years ago, 
and was sent 
as a boy to 
Scotland 
where for some 
time he lived 
in the house- 
hold of Nor- 
man Macleod 
the younger, 
then parish 
minister of 
Dalkeith. 
Thence he 
went to the 
Madras College 
at St. Andrews 
and to Edin- 
burgh Univer- 
sity where he 
began the 
study of medi- 
cine. Most of 
his medical 
instruction, 
however, was 
gained at Glas- 
gow, and in his 
year of gradua- 
tion, 1866, he 
was appointed 
house surgeon 
to Joseph 
This appointment 


SIR HECTOR CAMERON. 


Photograph by Annan, Glasgow. 


Lister at the Royal Infirmary. 
naturally had a great influence on Cameron’s opinions 
and ambitions, and it was also the beginning of a 
friendship between the surgical pioneer and his young 


assistant. When Lister left Glasgow in 1869 Cameron 
found himself one of the chief exponents of antiseptic 
surgery in Glasgow, and as the new creed was beginning 
to get approval—though by no means always under- 
standing—the path of hospital promotion and con- 
sulting practice lay wide open before him. So capable 
a man was not slow to grasp his opportunity. He 
became a Fellow of the Faculty of Physicians and 
Surgeons in 1870 and received appointments at the 
Glasgow Eye Infirmary and Lock Hospital. Then at 
the early age of 32 he was given full charge of the 
Royal Infirmary’s surgical wards, an appointment 
which he held with distinction during the next six 
years. When he resigned in 1881 it was to go as 
surgeon to the Western Infirmary, at the same time 
joining the staff of the newly established Royal 
Hospital for Sick Children. To these institutions 
he brought a true appreciation of what Lister’s 
system meant, and he taught it as practised by Lister 
himself. His services were thus of immense advantage 
to the Glasgow medical school. ‘‘ Before his appoint- 
ment,’’ writes Sir George Beatson, ‘‘ antiseptic surgery 
at the Western Infirmary was carried on in a very 
haphazard and lax manner, the surgeons being 
formerly on the staff of the Royal Infirmary, in 
Lister’s day, when, as we all know, the surgeons 





regarded Lister’s views and work with scepticism and 
sided with the managers, who were ever actively 
hostile to it and opposed it. But Cameron soon 
made his influence felt. As a teacher it was well 
known that he won the confidence and good opinion 
of his students, being a clear and lucid lecturer. In 
his operative work he followed his teacher Lister in 
not aiming at brilliancy, but brought to his work a 
careful judgment and attention to detail that made 
him a very successful surgeon. Consequently he soon 
won an outside reputation and had a very large 
practice.” 

As Lister’s disciple and missionary Cameron was 
in a position to spread his teaching far and wide 
through graduates of the Glasgow medical school, 
and in the process he won for himself the reputation, 
as a colleague puts it, of being ‘“‘ to many generations 
a beloved master, and to the people of the West of 
Scotland a tower of strength and confidence.’ Presi- 
dent successively of the Glasgow Medico-Chirurgical 
Society, the Pathological and Clinical Society, and, 
in 1897, of the Faculty of Physicians and Surgeons, 
he also became a power in the University. When 
George Buchanan resigned the chair of clinical 
surgery in 1900 the Court appointed Cameron to 
succeed him without even advertising for other 
candidates. Thus he reached professorial rank at 
the comparatively late age of 57. 

The fact that teaching and private practice always 
made great demands on his time probably explains 
why his contributions to surgical literature were 
fewer than might have been wished, considering his 
comprehensive experience and powers of lucid and 
accurate expression. As long ago as 1876, however, 
he contributed Illustrations of Antiseptic Surgery to 
our columns, and in later years he several times had 
occasion to write illuminating reviews of the progress 
of operative technique, besides recording a certain 
number of clinical observations. In 1907 appeared 
his ‘“‘ Evolution of Wound Treatment in the Last 
Forty Years,’’ which may be regarded as a surgical 
confession of faith. He was one of a small committee 
which in 1909 was responsible for the issue of the 
‘* Collected Papers of Lord Lister,’’ the other members 
being Watson Cheyne, Rickman Godlee, C. J. Martin, 
and Dawson Williams, and only last year, in con- 
nexion with the centenary of his old chief, he 
gave accounts of his personal reminiscences to 
appreciative audiences. Cameron’s memory was 
indeed always one of his greatest assets. ‘ His 
exceptional and almost extraordinary power of 
remembering what appealed to his imagination,” 
writes Mr. A. E. Maylard, ‘“ stored his brain with an 
amount of knowledge that found a ready outlet in 
his work, so that he never lacked that which enabled 
him in operating to surmount the difficulties he might 
encounter. None in later life can have failed, 
however short the acquaintance, to have come under 
the spell, indeed gift, of telling a good story. Here, 
also, his exceptional power of memorising anything 
he may have heard or read in prose or poetry seems 
to have served him well.” His great capacity for 
attracting strangers and keeping friends was used to 
the full. He was universally esteemed and liked, 
and he stood very high in the opinion of his medical 
brethren and of the community at large, which 
admired and trusted him. 

Retiring in 1910 at the age of 67 from his University 
chair, it might have been thought that he would 
enjoy a leisured existence. With the war, however, 
there came new chances of service, and he became Red 
Cross Commissioner for Western Scotland with super- 
vision of nearly 3000 beds. In this work his sagacity 
and outstanding tact were highly valued by his 
colleagues, and good use was again made of these 
qualities when in 1921 he was appointed by the 
General Medical Council to supervise examinations 
conducted by medical schools throughout Great 
Britain and Ireland. Representative of the Royal 
Faculty of Physicians and Surgeons on the Council 
from 1888 to 1903, he was already fully familiar with 
its educational work, and despite his 78 years was 
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able to travel all over the country in the course of his 
duties. 

In 1924 Cameron was called upon to unveil the 
statue of Lord Lister in Kelvingrove Park, and two 
years later himself received a testimonial to the 
affection and friendship of his old pupils and fellow 
citizens. Two portraits of him were painted by public 
subscription, one of them being y|-resented to the 
University of Glasgow and the other to himself. This 
was the last of a long series of honours, including a 
knighthood conferred in 1900, the C.B.E. in recognition 
of his war services, and the honorary degree of Doctor 
of Laws granted in 1910 and 1911 by the Universities 
of St. Andrews and Glasgow. 

Mr. Henry Rutherfurd says of his old teacher and 
colleague: ‘‘ It is over 40 years since I first met him 
in 1882, when I was a student in his clinic at the 
Western Infirmary, Glasgow. I remember well how 
I was impressed by his quiet, courteous manner, in 
relation both to patients and students. On the rare 
occasions when examination post mortem showed 


him to have been wrong in opinion or procedure, h 
told the class frankly and explained as far as migh 
be the cause of error... His interests were not 
confined to professional matters. He was widely rea: 
and remembered what he had read, and this was onl) 
one instance of his excellent memory ; it concerned 
men and things heard or seen, He was as observant 
on the hillside, the links, or beside the river as_ he 
was among his patients. He loved tracking the birds 
and identifying the various callers. He was a good shot ; 
a friend and colleague once said of him, with some- 
thing of a complaint, that he was ‘ as siccar with his 
gun as he was with his knife.’ He leaves a happy 
memory, gracious and inspiring.” 

Sir Hector Cameron married in 1872 Frances, 
daughter of William Hamilton Macdonald. She died 
seven years later, leaving him with four children, 
three of whom survive. Of his sons the elder is 
Colonel Donald Cameron, R.A.S.C., and the younge: 
is Dr. Hector Charles Cameron, physician to Guy’s 
Hospital. 





GEORGE WILLIAM HILL, M.D. Lonp., 
F.R.F.P.S, GLasa. 


THE death of Dr. William Hill, consulting surgeon 
for diseases of the ear, nose, and throat to St. Mary’s 
Hospital, occurred with startling suddenness on 
Saturday, Nov. 24th, while he was still actively 
engaged in the pursuit of his profession. 

Born in 1858, William Hill was the son of George 
Hill, of Tregassick, Cornwall, and had even as a boy 
the sociable and attractive personality which was 
to become so well known in professional circles. 
He was educated at King’s College, London, and 
studied for a brief period at St. George’s Hospital 
before entering St. Mary’s with the Senior Entrance 
Science 
Scholarship in 
1879. He had 
a brilliant 
career as a 
student, taking 
prizes in 
Pp h ys io logy, 
medicine, and 
surgery, and 
the scholar- 
ship in patho- 
logy. He was 
made demon- 
strator of his- 
tology and 
biology even 
before qualifi- 
eation, and 
during this 
period, in 1881, 
took the B.Sc. 
London’ with 
honours. He 
then became 
junior demon- 
strator of 
anatomy and 
assistant 
patho logist, 
qualifying 
L.S.A. in 1884, and gaining honours in the Final M.B. 
London in 1885. For two years after qualifying Dr. 
Hill practised medicine in Cornwall, but in 1886 he 
returned to London and took up throat and ear 
work, becoming registrar and pathologist at the 
Central London Throat and Ear Hospital. At the 
same time he renewed his active connexion with the 
Anatomical Department at St. Mary’s, holding the 
post of demonstrator and assistant lecturer in anatomy 
at the Medical School from 1887 to 1894. His versa- 
tility at this period of his career was remarkable, 
since besides working as clinical assistant in the 


DR. WILLIAM HILL. 


aural department of the hospital, he acted also as 
lecturer in botany at University College from 1886 
to 1890, in which year he found time to take his M.D. 
In 1894 he was appointed aural surgeon to St. Mary’s, 
and when, in 1908, the ear and throat departments 
were amalgamated they were placed under Dr. Hill's 
charge. He remained surgeon to the newly formed 
ear, nose, and throat department at St. Mary’s for 
11 years, and on his retirement in 1919 was elected 
consulting surgeon. 


Dr. Hill was especially interested in the study of 
endoscopic methods for the examination of the air 
and food passages, and at the time of his death still 
held the post of endoscopic surgeon (for diseases of 
the gullet) at the Metropolitan Ear and Nose Hospital. 
The practical instruments he has devised in this con- 
nexion, as the outcome of his researches, will ensure 
his lasting fame. Soon after the introduction of the 
direct method of examining the upper air and food 
passages, he became a pioneer in the application of 
the method to the cesophagus, and of the introduc- 
tion by this means of radium into malignant tumours 
of this region. He showed great ingenuity in design- 
ing and adapting instruments for the treatment of 
these cases, and devised the “ Hill’s tube ”’ for the 
intubation of malignant cesophageal strictures. In 
the course of his investigations on cesophageal disease 
the possibility of developing direct gastroscopic 
examination occurred to him. Such examinations 
had been attempted by various observers without 
much success, but the publication in 1912 of Hill’s 
book on Gastroscopy and the (sophago-Gastroscope, 
renewed interest in the subject. The gastroscope 
associated with Hill’s name can be passed into the 
stomach with safety, and gives an excellent view of 
the interior of the organ. 


Dr. William Hill was a prominent 
medical societies. 
laryngological section of the B.M.A. in 1921, and 


member of 
He presided over the Oto-rhino- 


over the Harveian Society. He was a vice-presi- 
dent of the old Laryngological Society of London, 
and in 1914 President of the Laryngological Section 
of the Royal Society of Medicine, being until his 
death an active member of the latter body, and a 
regular attendant at its meetings. He was a member 
of the committee of the London and Counties Medical 
Protection Society. As recently as July of this year 
he read a paper on the treatment of certain forms 
of deafness by radium, at the annual meeting of the 
B.M.A. at Cardiff. 


In his own home William Hill exhibited the 
same geniality as in his public life, and was always 
ready to offer to relatives or friends, whether in 
sickness or in health, entertainment or professional 
advice, according to the need of the moment. 
His charm of manner attached him to all who 
came in contact with him socially and professionally. 
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He was a popular teacher, and his readiness to 
share in all work of healing and amelioration of 
symptoms won him the confidence of general prac- 
titioners, who alone know the amount of unosten- 
tatious work that Dr. Hill performed without any 
thought of remuneration. 

Dr. Hill was a great reader, but was also keen on 
outdoor pursuits. In his leisure times he was never 
more happy than when engaged in yachting and sea- 
lishing either in the West of England or at Ramsgate, 
where he was a popular member of the Royal Temple 
Yacht Club. He was happily active to the end, 
having seen his last patient only 20 minutes before 
his death. He will be greatly missed, not only by 
those who knew him intimately but by all to whom 
his genial presence was familiar. 

An old friend writes: Forty-one years ago I 
first met William Hill when he appeared in the 
library of Epsom College to preside over the matri- 
culation examination of the London University. 
Three years later I encountered him in the dissecting 
room of St. Mary’s Hospital Medical School, where 
he occupied the position of senior of a handsome trio 
of demonstrators—Hill, Roughton, and Cagney. 
Hill’s control of the department was perfect. Ana- 
tomy, however, did not long retain him; before 
long he had become aural surgeon to St. Mary’s 
Hospital, and for years has been recognised as one 
of the foremost specialists in that branch of surgery. 
His tragic and unexpected death will be mourned 
by a host of good friends. The secret of his 
popularity was in his qualities of unfailing good 
temper, urbanity, a natural kindliness of disposition, 
and a keen sense of humour. His hospitality was 
enjoyed by many, and he was a charming host. He 
was greatly in request as an after-dinner speaker, 
for he had a pungent humour coupled with a naive 
address which never failed to amuse. His excellent 
memory made it easy for him to exploit the foibles 
and fancies of his listeners, but his wit was never 
unkind, and his great delight was to get back as 
good as he gave. 
endeared him to his friends was his constant endea- 
vour to help those younger than himself. His hand 
was ever at the service of those who exhibited a keen 
desire to learn. His prominence as a Freemason 
was a tribute to his sterling qualities. He was one 
of the founders of the Sancta Maria Lodge, became 
master in 1910, and in that capacity was a great 
success. He had a large share in the prosperity of 
the William Harvey Royal Arch Chapter, and his 
services were recognised some years ago by pro- 
motion to the rank of Past Grand Deacon of England. 
To the end he was one of the strongest supporters 
of the Sancta Maria Lodge, and many of those present 
a fortnight ago will long remember that their last 
meeting with him was under such happy auspices.” 

William Hill married Flora Hastings, daughter of 
David Robert Comyn, to whom our sincere sympathy 
is extended. A memorial service held at St. Mary’s 
Hospital on Nov. 28th was large attended by friends, 
colleagues, and former pupils. 


One of the qualities that so greatly 


SYDNEY JAMES CLEGG, O.B.E., M.D. MANcH., 
ik gt. B 


WE regret to announce the death on Nov. 23rd of 
Dr. Sydney Clegg, whereby a useful life spent in the 
public health service has been cut short at the early 
age of 40. Dr. Clegg’s home was at Swinton, near 
Manchester, and he studied medicine at the Victoria 
University, qualifying in 1909. He was possessed of 
a splendid physique and distinguished himself at this 
time in many branches of sport, being captain of the 
University first eleven for both football and cricket. 
After holding an appointment at the Crumpsall 
Infirmary, and a term in private practice, he joined 
the staff of the Newcastle-upon-Tyne Health Depart- 
ment, rising gradually from a resident medical officer 
at the Infectious Diseases Hospital to the position of 
deputy medical officer of health. 





During the late war he was amongst 
volunteers for overseas service, 
battalion as medical officer ; 
to organise 
and command 
one of the first 
sanitary 
tions. His wide 
knowledge and 
experience = of 
sanitation 
brought him 
rapid promo- 
tion, until by 
the end of the 
war he was 
D.A.D..S., 
3rd Army 
Corps. He 
was awarded 
the O.B.E. 
(Military) and 
the Médaille 
d’honneur des 
epidémies (en 
argent). He 
was the means 
of introduc- 
ing, among 
other things, 
methods of 
dealing with 
refuse and for 
the control of 
milk, which were adopted over the whole of the 
Western Front. At the end of the war he returned to 
Newcastle, where, writes Prof. H. Kerr, he was extra- 
ordinarily popular with all sections of the community, 
and was held in the highest esteem by members of 
the City Council. In 1923 he obtained the appoint- 
ment of medical officer of health for Durban, Natal, 
for which post he received a unique testimonial 
signed by no less than eight ex-lord-mayors of 
Newcastle-upon-Tyne, while he was accorded a special 
farewell banquet by members of the City Council and 
other friends. He remained for five years in Durban 
where he strove hard for the improvement of the 
local préventive machinery—and with considerable 
success, as was attested on all sides. The position 
was, however, uncongenial to one of his temperament, 
and his feeling of ineffectiveness, together with the 
rigours of the climate, exacted heavy toll from his 
health. He returned to England last September and 
took up residence at Rhos-on-Sea; here he was 
struck down by lobar pneumonia, which ended fatally 
in a few days, his powers of resistance not yet having 
recovered their normal tone. 

** Clegg’s passing,”’ Prof. Kerr continues, *‘ removes 
a striking figure from preventive medicine. His wide 
sympathies and broad outlook endeared him to all 
with whom he came in contact and created for him a 
very large number of friends.”’ Great sympathy will 
be felt with his widow. 


the earliest 
joining a fighting 
from this he was taken 
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DR. S&S. J. CLEGG, 


HERTFORD County HospiTau.—tThis institution is 
to be enlarged at a cost of £35,000. The number of beds 
will then be 134, and the domestic accommodation will be 
much improved. The kitchens are officially described as 
‘** right down in the basement and pitch dark.’’ This hospital 
has nine times been enlarged or rebuilt since its establishment 
in 1833. 


MEDICO-CHIRURGICAL SOCIETY 
The office-bearers of this Society for 
President: Dr. A. Logan Turner. Vice-Presidents: Dr. 
R. A, Fleming, Dr. C. EK. Douglas, and Mr. J. W. Dowden. 
Councillors: Prof. William KRussell, Dr. Frederick Porter, 
Dr. David Huskie, Mr. J. J. M. Shaw, Dr. Charles M‘Neil, 
Dr. Andrew Ritchie, Dr. Murray Wood, and Mr. J. W. 
Struthers. Treasurer: Dr. Macrae Taylor. Secretaries : 
Dr. Alexander Goodall and Mr. A. Pirie Watson. Editor 
of Transactions : Dr. Fergus Hewat. 


OF EDINBURGH. 
1928-29 will be: 
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MINISTRY OF HEALTH. 


ANNUAL REPORT OF THE CHIEF MEDICAL 
OFFICER, 1927. 
(Continued from p. 941.) 


CANCER. 


THE steady annual increase in the recorded mor- | 
tality-rate of cancer, which has been noted for many | 


years past, continues, and in 1927 the total number 
of deaths attributed to cancer was 54,078, giving a 
rate per million persons living of 1376. 
Newman holds that steady increase of this rate during 
the last 80 years does not of itself demonstrate an 
increase in the incidence or mortality of cancer. We 
cannot accurately assess the improvement in patho- 
logical knowledge, the advance in technical equip- 
ment and skill, the change in the age-incidence of 
the population, the newer bases of classification and 
improvement in diagnosis and methods of treatment. 
To many minds it seems a highly important question 
whether cancer is or is not increasing. The funda- 
mental idea underlying the question presumably is 
that if it could be shown that some other change 
affecting the population as a whole, which might 
conceivably be a causal factor in disease, had taken 
place coincidently with the recorded increased 


mortality of cancer there would be a prima facie case | 


for inquiring whether there was a connexion between 
the two events. To regard the matter from this 
point of view seems to make the tacit assumption 
that all forms of cancer are due to a single cause. 
Most of the evidence suggests that this point of 
view may be misleading, and that the disease is in 
essence a purely local one, dependent upon some local 
change in the organ affected. 
holds, therefore, that a more valuable line of 
inquiry than that of attempting to ascertain the 
measure of an over-all increased mortality which 


INCIDENCE 


Disease. 1914. 1915.) 1916. 1917. 








Cerebro-spinal fever 315 2566 1306 1465 

Acute poliomyelitis -- | 509 517 689 357 
*Polio-encephalitis =e 7" -- —- -— — 
*Encephalitis lethargica ea a -- a — 


Sir George | 


Sir George Newman | 


1918. 1919. |1920. 


798 
228 


—_ 5 890 


| leading usually to skin cancer, as in tar, paraffin, and 
briquette workers, chimney sweeps, mule spinners, 
aniline dye workers, X ray workers and the like: 
(2) the treatment of a few conditions, usually the 
| result of chronic irritation or inflammation, recognised 
| as precursors of cancer at certain sites—e.g., in the 
| lip, tongue, and uterus. Pending the acquisition of 
| further knowledge on causation which may open up 
methods of prevention, the two chief modes of attack 
open to those concerned with the disease are (a) the 
reduction of mortality by effective treatment, and 
(6) the relief of suffering. Along these two lines the 
main efforts of the Committee have hitherto been 
directed. 

The main investigations constituting the Com- 
mittee’s programme for the immediate future are : 

(1) Radiological treatment. Technical investigations of 
its value and administrative inquiries as to how best it can 
be fostered. 

(2) Investigation of certain sites—e.g., skin, mouth, and 
tongue—with the object of analysing present knowledge 
and in the hope at a later stage of securing further informa- 
tion on causation and prevention. 

(3) Inquiry into the conditions under which patients 
with inoperable or recurrent cancer pass the remainder of 
their lives—e.g., the proportion admitted to infirmaries, 
that remaining at home, treatment available and received, &c. 

(4) The accuracy of death certification in cancer and the 
proportion of cases receiving effective treatment. 

(5) Completion of analysis of data already 
respecting cancer of the breast. 


collected 


The projected inquiry into cancer of certain sites 
such as the skin, the lip, and tongue is largely based 
on considerations set out earlier in the report— 
viz., localisation to areas which either undergo 
specific forms of irritation, as in the occupational 
cancers of the skin, or in which cancer is known to 
follow certain pathological conditions, as in the lip 
and tongue, which are visible and therefore more 
readily capable of clinical investigation. Another 
| advantage of this inquiry is its comparability with 
the experimentally induced cancer in animals. In 


OF INFECTIOUS DISEASES OF THE NERVOUS SysTEM, 1914-27. 


1921. 1922.| 1923. 1924. | 1925. 


848 | 583 
293 


- iy 36 


411 301 
488 587 

51 3 57 
1470 1025 


777 
83 
5039 


* Made notifiable Jan. Ist, 1919. 


could be correlated with some supposedly etiological 
factor would be to confine attention to a single organ 
at a time, to try to ascertain whether in the case of 
that organ an increase or decrease is taking place, 
and, if so, whether any reason for the change can be 
discovered. 

Comparison of the actual number of deaths which 
were certified during 1926 and the years previous to 
it as due to cancer of the different organs, and the 
proportionate frequency with which the deaths were 
distributed among the organs, shows that though the 
differences between one organ and another in any 
given year are considerable, the frequency with which 
any given organ is affected in adjacent years is of 
roughly the same order. For this reason the Depart- 
mental Committee on Cancer of the Ministry, which 
has now been in existence for five years, decided to 
begin by investigating the disease as it affects parti- 
cular organs. The sites selected for first investiga- 
tion were the breast, uterus, and rectum. The results 
of the investigations hitherto undertaken have been 
published in the Series of Reports on Public Health 
and Medical Subjects, obtainable from H.M. Stationery 
Office. 

Prevention. 

The prime object of a central health authority is, 
however, prevention of the disease. With present 
knowledge prevention, as distinct from early and 
effective treatment, is limited to (1) avoidance of 
irritation arising out of a few occupational risks 


this group of cancers, skin, lip, and tongue, are to be 
found those in which our knowledge of causation has 
some pretensions to accuracy and it is reasonable to 
suppose that, with adequate facilities for detailed 
investigation, this knowledge can be increased. 


INFECTIOUS DISEASES OF THE NERVOUS SYSTEM. 

The only diseases of the nervous system which any 
public health measures can directly influence are 
those which are to some extent infectious, such as 
poliomyelitis, polio-encephalitis, cerebro-spinal fever, 
and encephalitis lethargica. The incidence of these 
diseases, as shown by notification returns, 1914-27 
inclusive, is shown in the table. 

These figures show that the reported prevalence of 
encephalitis lethargica and acute poliomyelitis was 
considerably less than that during 1926; the 1927 
figures for poliomyelitis are still higher than usual, 
but this is due to the fact that a considerable number 
of cases belonging to the season of 1926 occurred 
in the early part of 1926. The figures for polio- 
encephalitis and cerebro-spinal fever are also above 
the average for recent years. 

In 1926 encephalitis lethargica and acute polio- 
myelitis were most prevalent in the first and third 
quarters of the year respectively, while cerebro- 
spinal fever, as usual, was chiefly prevalent in the 
winter months. It is satisfactory to note that the 
number of notified cases of encephalitis lethargica is 
652 less than in the previous year and that since the 
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peak year of 1924 there has been a progressive decline 
in the reported incidence of this disease. Among the 
attempts to deal with the administrative problems 
of post-encephalitis lethargica, the ‘ encephalitis 
unit ’’ at Winchmore Hill continues to fulfil a very 
useful function in the case of juvenile patients mainly 
from the metropolitan area, and owing to the diminish- 
ing demands of London cases, extra-metropolitan 
applications for admission have been considered and 
. certain number met. 





Medical Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


SOCIETIES. 

Albemarle-street, W. 
Dec. 6th.—4.30 p.m.—The following papers will 
be read: A. E. Boycott, F.R.S., C. Diver, S. Hardy, and 
F. M. Turner: The Inheritance of Sinistrality in 
Limnea Peregra. R. H. Burne, F.R.S.: A System of 
* Fine ” Vessels associated with the Lymphaties in the 
Cod (Gadus Morrhua). E. Hindle: Further Observa- 
tions on Chinese Kala-azar. The following papers will 
be read in title only: Eric Ponder: Hemolysis by 
Brilliant Green and Serum. (Communicated by Sir 
E. Sharpey Schafer, F.R.S.) A.V i F.R.S., Grace 
Eggleton, and P. Eggleton: The Coefficie nt of 
Diffusion of Lactic Acid through Muscle. C. H. 
K. Furusawa, and J. H. Ridout: The Respiratory 
Quotient of the Excess Metabolism of Exercise. 
(Communicated by A. V. Hill, F.R.S.) A. V. Hill, 
F.R.S., and W. Hartree: The Energy Liberated by an 
Isolated Muscle during the Performance of Work. 

*, Hill, F.R.S.: The Diffusion of Oxygen and Lactic 
Acid through Tissues. (Parts I., II., III., and IV..) 
DD. Keilin. F.R.S.: Cytochrome and _ Respiratory 
Enzymes. F.R. Millerand N. B, Laughton : Myograms 
yielded by Faradic a of the ¢ -Y wpe Nuclei. 
(Communicated by A. B. Macallum. F.R.S.) Burk : 
The Free Energy of Glycogen- Lactic Acid ee in 
Muscle. (Communicated by A. V. Hill, F.R.S.) 
F, C. Smith: The Ultra-violet Absorption Spectra of 
certain Aromatic Amino-acids and of the Serum 
Proteins. (Communicated by C. Lovatt Evans, F.R.S.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Dec. 4th.—8.30 P.mM., ORTHOPZDICS. A 
cussion on the Stiff and Painful Shoulder. 
Mr. George Perkins. Other speakers: Mr. McCrae 
Aitken, Mr. Alan Todd, Dr. Alexander Mercer, Mr. 
J. R. Lee, Mr. B. Whitchurch Howell, Dr. Brailsford, 
and others. 8 P.M., PATHOLOGY. Laboratory meeting 
at St. Bartholomew’s Hospital. Demonstrations : 
M. H. Gordon and W. J. Tullock: Antibodies to 
Vaccine Virus. KE. A. Carmichael : Microglia. LD FP. 
Garrod : Experimental Moniliosis in Rabbits. T. H.G. 
Shore : An Abnormality of the (Esophagus. W. Shaw : 
Krukenberg Tumours of the Ovary. B. Hume: 
Unusual Forms of Hydronephrosis. T. Joekes and 
F. H. K. Green: Infectious Anremiain Rats. Surgical 
Unit: Pathological Specimens. R. G. Canti: Cine- 
matograph of Tissue Cultures Under Dark Ground 
Illumination. 
WEDNESDAY.—4.30 P.M., 
Operations. 


ROYAL SOCIETY, 
THURSDAY, 


dis- 
Opener : 


SURGERY (at 
Demonstration of cases. 
THURSDAY.—8.15 P.M., TROPICAL DISEASES. Paper : 
Dr. H. Harold Seott and Dr. H. B. Day: Clinical 
and Pathological Correlation in Typhoid and Allied 
Diseases. 
FRIDAY.—10.30 
Discussion 
Mr. G. J. 


Guy’s Hospital). 


4.M., OToLoGy. (Cases at 9.30 
on Meningitis. Papers will be 
Jenkins, Mr. T. B. Layton: An Otitic 
Meningism; and Mr. E. D. D. Davis: The Morbid 
Anatomy, Prevention, and Early Diagnosis of Otitic 
Meningitis... Mr. FE. Watson Williams will take part 
in the discussion. Cases and specimens will be shown 
by Sir James Dundas-Grant, Mr. Bernstein (introduced 
by Mr. Archer Ryland), Mr. W. M. Mollison, Mr. 
Norman Barnett, and others. 5 P.M., LARYNGOLOGY. 
(Cases at 4 P.M.) Demonstration of lamp for local 
application of ultra-violet rays by Dr. A. Eidinow. 
Cases and specimens will be shown by the President, 
Sir James Dundas-Grant, and Mr. Victor Negus. 
8.30 P.M., ANJESTHETICS. Paper: Mr. Stanley Row- 
botham: Preliminary Medication in Anesthetics. 


A.M.). 
read by: 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST- eran ATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 
Monpbay, Dec. 3rd, to Saturpay, Dec. Btn: ~MEDICAL 
Sociery OF LONDON, 11, Chandos-street, Cavendish- 
square, W. Mon., at 5 p.M., lecture by Dr. G. A. 
Sutherland : Some Cardiac Problems in Childhood. 
WELLCOME MUSEUM OF MEDICAL SCIENCE, 33, Gordon- 





street, W.C. Wed., at 4 P.M., 
Herbert Paterson on Cancer.—ALL SAINTS’ HOSPITAL, 
Vauxhall Bridge-road, S.W. Wed., at 2.30 P.M., 
clinical demonstration in Urology by Messrs. Attwater, 
Coyte, Loughnane, and Levy.—HOSPITAL FOR SICK 
CHILDREN, Great Ormond-street, W.C. Thurs., at 
10 A.M., clinical demonstration by Dr. Robert 
Hutchison. The above are free.—HOSsSPITAL FOR 
DISEASES OF THE SKIN, Blackfriars-road, S.E. Special 
course, afternoons only.—-THE INFANTS HoOspPITAL, 
Vincent- square, S.W. Afternoon special course 
West END HospiraL FOR —— DISEASES, 73, 
Welbeck-street, W. At 5 Pp. lecture demonstrations 
daily. Further particulars jon the Secretary. 
WEST LONDON POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith, W. 
MONDAY, Dec. 3rd.—10 a.m., Dr. Dowling: 
ment. 11 A.M., Mr. Tyrrell Gray : 
2 p.M., Mr. Simmonds: 
TUESDAY.—11 A.M., Mr. 


demonstration by Mr 


West. 


Skin Depart 
Surgical Wards. 
Surgical Out-patients. 
Endean: Venereal Diseases 
(demonstration). 2 P.mM., Dr. Shaw: Medical Out- 
patients. 2 P.mM., Mr. Hamblen Thomas: Throat, Nose 
and Ear Department. 
WEDNESDAY.—10 A.M., 
2 p.M., Mr. Tyrrell Gray: Operations. 2.30 P.M., 
Mr. Donald Armour: Surgical Wards. 4.30 P.M., 
Dr. Carter Braine : X Ray Therapy. 
THURSDAY.—10 a.M., Dr. Grainger Stewart : 
Department. 2 p.m., Dr. Ironside: 
patients. 2 P.M., Mr. Bishop Harman: 
ment. 
FRIDAY.—10 A.M., 


Dr. Burnford: Medical Wards. 


Neurological 
Medical Out- 
Eye Depart- 


Dr. Pritchard : Medical Wards. 2 P.mM., 
Mr. Sinclair: Surgical Out-patients. 2 P.m., Mr. 
Viasto: Throat, Nose and Ear Department. 
SATURDAY.—9 A.M., Mr. Vliasto: Operation on 
Nose and Ear. 9.30 a.m., Dr. Burnford : 
Therapy Department. 10 Aa.m., Dr. Owen: 
Diseases of Children. 

Daily 10 a.m. to 5 P.M., Saturdays 10 
Medical and Surgical In-patients 
Operations, Special Departments, 

UNIVERSITY COLLEGE HOSPITAL 

MONDAY, Dec. 3rd.—4.15 P.m., Dr. 

theria. Tast lecture on the History of Medicine. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

MonDAY, Dec. 3rd.—2.30 to 5 Pp.M.: Medical, Surgical, 
Gyneecological ¢ ‘linies. Operations. 

TUESDAY.—2.30 to 5 p.M.: Medical, Surgical, 
and Ear Clinics. Operations. 

WEDNESDAY.—2,.30 to 5 P.M.: Medical, 
Clinics. Operations. 

THURSDAY.—11.30 A.M. 
Medical, Surgical, 
and Throat Clinics. 

FRIDAY.—10.30 A.M.: 
2.30 te & P.M.: 
Diseases Clinics. 


Throat, 
Bactepial 
Medical 


A.M. to 12 noon. 
and Out-patients, 
Anesthetic Course. 
MEDICAL SCHOOL. 
Charles Singer: Diph 


and 


Throat, Nose 


Skin, and Eye 
Dental Clinics. 
‘and Ear, Nose 
Operations. 
Throat, Nose and 
Surgical, Medical, 
Operations. 
LONDON SCHOOL OF DERMATOLOGY, 
49, Leicester-square, W.C 
TUESDAY, Dec. 4th. 
THURSDAY.—5 P.M. 


HOSPITAL FOR SICK 
W.c 


2.30 to 5 P.M.: 
and Ear, Nose 
Clinics. 
Children’s 


Ear 
and 
. John’s Hospital, 


5 "p. n.. Be. Ww. 
Eeze ma (2). 


CHILDREN, 


iriffith : Eezema (1). 


Great Ormond-street, 
THURSDAY, Dec. 
Syphilis. 
CENTRAL LAO TeROAs, 
Gray’s Inn-road, 
FRIDAY, Dec. 
scopy. 
ST. PAUL’S HOSPITAL 
Endell-street, W. 
THURSDAY. Dec. 6th.—4.30 P.m., Dr. David 
Common Infection of the Genito-urinary 


INSTITUTE OF PUBLIC 
Cc 


6th.—4 Pp.M., Dr. Schlesinger: Congenital 


NOSE AND EAR HOSPITAL, 


hth: 4 p.M., Mr. Archer Ryland: (sophago- 


POST-GRADUATE COURSE, 
Thomson : 
Tracts. 
ROYAL HEALTH, 37, Russell- 
square, 

WEDNESDAY, Dec. 
Rheumatism in 
illustrations). 

CHADWICK PUBLIC LECTU 

TUESDAY, Dec. 4th. 
Institute, 90, Buckingham 
Adams, M.Inst.C.E.: The Drainage of Basements 
and Low-lying Areas and the Prevention of Damp. 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

WEDNESDAY, Dec. 5th.—3.30 Pp.m., Dr. R. King 

The Use and Abuse of Artificial Sunlight. 
NATIONAL INSTITUTE FOR THE DEAF, 2, 
street, W.C. 

TUESDAY, Dec. 4th.—8 P.M. 
Mr. C. M. R. Balbi, 
Hearing. Chairman : 

EAST LONDON HOSPITAL 
Shadwell, E. 

WEDNESDAY, Dec. 5th.—4 p.m., Cases illustrating 

respiratory affections of ¢ ‘hildren will be shown. 
MANCHESTER ROYAL INFIRMARY POST-GRADU 
COURSE. 

TUESDAY, Dec. 4th.—4.15 P-.M., 
(Esophageal Obstruction. : 

FrIpay.—4.15 P.M., Prof. H. S. Raper: Obesity. 

Cuiranaere OF CUMEIGERE De PORE RAMU ANNCRENEOR. 

FRIDAY, Dec. 7th.—3.30 p.m., Dr. Barnes: Medical Cases 


5th.—4 p.m., Dr. R. 
telation to 


Fox: 
lantern 


Fortescue 
Industry (with 
RES. 

6.30 P.M. (at the Royal Sanitary 
Palace-road), Mr. H. C. 


Brown : 


Bloomsbury ~- 


(at 40, Chandos-street, W.), 
A.M.IL.E.E.: The Wonders of 
Lord Charnwood. 


FOR CHILDREN, Glamis-road, 


the 
ATE 


Mr. P. R. Wrigley : 
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Appointments. 


MACLEOD, C. B., M.B., Ch.B. Glasg., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act 
for the Island of Lewis. 

Prerrson, T., M.B., Ch.B. Manch., 


D.P.H., Deputy Medical 
Officer of Health for Gateshead. 





Parcancies. 


For further information refer to the advertisement columns, 
—-*, —_ Hospital, Connaught-road, E.—Res. M.O. At rat 
of £1 
Barnsley, Beckett Hospital.—Jun. H.S. At rate of £140. 
At rate of £150. 
Committee.—School Dentist. 


Barnstaple, North Devon Infirmary.—H.S. 
Bedfordshire Education 
”. 


Be — 


Be Yast. Joint Nursing and Midwives’ 
Ireland.— Examiners. 

Bihar, India, Jharia Mining Settlement. 
month. 

Birmingham, Queen’s Hospital.—Asst. Ophth. Surgeon. £50. 

Birmingham, Selly Oak Hospital.—Cas. O. At rate of £250. 

Bootle Borough Hospital.—Hon. Ophth. Surg. 

Brighton, Boraugh Infectious Disease Hospital and Sanatorium.— 
Res. M.O. £350. 

Bristol. iden Green Fever Hospital and Sanatorium.—Asst. Res. 

M.O. £300. 

Cambridge, Addenbrooke’s Hospital. —H.S. At rate of £130. 

Cottingham, E. Yorks, Tuberculosis Sanatorium.—Res. 
£485. 

Derby, Derbyshire Royal Infirmary.—Two H.S.’s. Each at £150. 

Dorset Mental Hospital, Herrison, Dorchester.—Jun. Asst. M.O. 
£300. 

Dreadnought Hospital, Greenwich, S.E.—Asst. Pathologist to 
London School of Clin. Med. £350. Med. Supt. £300. Also 
H.P. and H.S. Each at rate of £110. 

Dumfries, Crichton Royal Mental Hospital.—Clin. Path. £400. 

—-Res. M.O. 

At rate of £150 and £100 


Council for Northern 


Chief M.O. 1200 Rs.a 


M.O. 


East Ham Memorial Hospital, Shrewsbury-road, E. 
and Res. H.P., and Cas. O. 
respectively. 

Hampstead General and North-West London Hospital, Haverstock- 
Hill, N.W.—H.S ag H.P. Each at rate of £100. 

Haywards Heath, Susser, King Edward VII. 
Hospital.—Hon. Anzesthetist. 

HIiong Kong University.—Chair of Medicine. 
Hospital for Sick Children, 
Also Anzsthetist. 
Hull Royal Infirmary.—Cas. H.S. 
Kirbymoorside, 
£150. 
Liverpool, Fazakerley Sanatorium.—Asst. Res. 
Liverpool, Hahnemann Hospital, Hope-street.—Stipendiary M.O. 

At rate of £125. Res. M.O. At rate of £100. Also Clin. Asst. 

London Lock Hospital, 91, Dean-street, W.—H.S. At rate of £200. 

Luton Borough.—Asst. M.O.H., &c. £600. 

Manchester, Ancoats Hospital.—Orthopzedic 
Med. Registrar. £100. 

Manchester, Salford Royal Hospital. —-Res. Surg. O. £200. 
H.P.’s. and H.S.’s. Also Cas. H.S. Each at rate of £125. 
Metropolitan Hospital, Kingsland-road, E.—Asst. Surg. Also 

tes. Cas. O. At rate of £100. 

National Hospital, Queen-square, W.C.—H.P. £150. 

Prince of Wales’s General Hospital, Tottenham, N.—Hon. Anwes- 

thetist. £20. Also Hon. Clin. Assts. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, N.W. 
District Res. M.O. Also Asst. Res. M.O. Each at rate of £80. 

Royal Dental Hospital, 32, Leicester-square, W.C.—Hon. 
Anesthetist. 

Royal Northern Hospital, Holloway, N.—H.S. At rate of £70. 

St. Leonard’s-on-Sea, Buchanan Hospital.—Jun. H.S. £100. 

St. Luke’s Infant Welfare Centre, Peckham, S.E.—Medical 
Woman required. 

St. Marylebone Hospital, W. 
£100. 

St. Peter’s Hospital for Stone, dc. 
W.C.—Clin. Assts. 

Salisbury, General Infirmary.—Pathologist. £1000. 

Shanghai Municipal Public Health Dept.—Asst. 
Also Asst. Pathologist. 700 
respectively. 

Sheffield University.—Sen. Demonstratorship in Anatomy. £400. 

Shrewsbury, Salop County Council.—County M.O.H. £1100. 

Tilbury Hospital.—Med. Supt. £250. 

Truro, Royal Cornwall Infirmary.—H.S. £170. 

University of London, South Kensington, S.W .—Geoffrey Duveen 
Travelling Studentship in Oto-Rhino-Laryngology. £450. 

Wigan Infirmary.—Third H.S. At rate of £150. 

York County Hospital—H.P. £150. 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Walton-on-the-Naze 
(Essex), and Horsmonden (Kent). 


Me morial, Eliot 


£800. 
Great Ormond-street, W.C.—-Surgeon. 
At rate of £130. 
Yorkshire Children’s Orthopedic Hospital.—H.3. 


M.O. £250. 


Also 


Registrar. 


-Visiting Consulting Neurologist. 


, Henrietta-street, Covent Garden, 


Radiologist. 
and 650 taels per month 


COVENTRY AND WARWICKSHIRE HospiraL.—The 
governors of this hospital have decided to purchase for 
£65,000 the adjoining Coventry City Infectious Diseases 
Hospital. The acquisition will enable the accommodation 
to be increased ultimately by 102 beds, an administrative 
block, and quarters for 32 nurses. 





THE KING’S ILLNESS. 


OFFICIAL BULLETINS. 


THE following is the text of the official bulletin 
which have been issued during the King’s illness by 
Sir Stanley Hewett and Lord Dawson of Penn :— 


WEDNESDAY, Nov. 21st. 8 P.M. 


His Majesty the King is suffering from a cold wit! 
some fever and is remaining in bed. 


THURSDAY, Nov. 22ND. 8 P.M. 
His Majesty has passed a restless day owing to per 
sistence of the fever. There is some congestion of 
one lung. 


FRIDAY, Nov. 23rp. 11.45 a.m. 


The King passed a restless night, the temperatur. 
remaining at 101° There is a slight extension o/ 
the mischief in the lung, but His Majesty’s strength 
is maintained. 

8 p.M. The King has had a quieter day ; 
ture is lower and there 
mischief in the lung. 


the tempera 
is no further extension of 


SATURDAY, Nov. 24TH. 11.15 a.m. 


The King has passed a fair night, and the improvement 
noted last evening is maintained. The pleurisy whic 
commonly accompanies this type of congestion of th 
lung continues to be a prominent feature. 

7.45 p.m. The King has passed a quiet day. Th: 
condition of the lung is unchanged. 


SuNDAY, Nov. 25TH. 7.45 P.M. 
The King has had a disturbed day due to an increase 
in the fever. The strength is maintained. 
Monpay, Nov. 26TH. 10 A.M. 
The King has passed a restless night. The variability 
in the fever and the spread of the pleurisy must be 
expected at this stage of the illness. 


8.30 P.M. His Majesty the King has not had a com- 
fortable day. The temperature is now 101-6°, but 
the pleurisy has not extended further, and the 
strength is maintained. 


TvuEsDAY, Nov. 27TH. 11 A.M. 


His Majesty the King has had a more restful night, 
and the temperature is somewhat lower. Conditions 
are otherwise unchanged. 


8.30 p.m. The King has passed a less disturbed day ; 
the temperature is somewhat lower than at the 
corresponding hour last night; the strength is 
maintained. 


WEDNESDAY, Nov. 28TH. 10 A.M. 

The King has passed a quieter night. The temperatur 
and general condition remain as before. 

2 p.M. (in a letter to the Cabinet). The King is suffering 
from inflammation (congestion) of the right lung 
with extensive plastic pleurisy on the right side. 
which as you know is a painful condition. Such an 
infection must from its nature be serious. In al! 
illnesses of this character there must be anxiety. 
which will continue for the present, but I am happy 
to say that the King passed a quieter night, that the 
condition of the lung shows some improvement, and 
that his strength is maintained. So far, then, the 
illness is being controlled, its force lessened, its 
symptoms alleviated, and I hope its duration will be 
curtailed. 

8.30 PM. 


The King has passed a fair day, with some 
sleep. 


Otherwise conditions are unchanged. 


REBUILDING OF MIDDLESEX HospiTaL. — It is 
expected that shortly before Christmas it will be possibl: 
to remove the scaffolding from the new west wing, six 
storeys high, though this part of the building may not b 
ready for occupation until next autumn. There will b: 
12 large wards in this wing, the ground floor of which will b: 
occupied by secretarial and other administrative offices. 





